SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
* AMOUNT DUE ON OR BEFORE 09/15/59: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $§750).

e s

PROFIT FLORIDA DEPARTMENT OF STATE Jul 1 6, 1999 8:00 am
AUAL REPORT Katherine Harris Secretary of State

Secretary of Siate

DIVISION OF CORPORATIONS 07-16-1999 90013 030 ***550.00

1999 s ;
DOCUMENT # pgg000058719

EMPLOYMENT & SERVICES, INC.

N R0

Principa! Place of Business Mailing Address
8567 CCRAL WAY. #373 8567 CORAL WAY. #373
MIAMI FL 33155 MIAME FL 33155
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/01/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
ol 1700 U (0{ Road [ (100 gu) [0/ Read. S O TZA ] [ [Not Avolcatie
Suile, Apt. #, etc. Suita, Apt. #, etc. 5. Gertiicate of Status Desied L) $8.75 Additional
2 ] ;I } Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
5] Hedlow FL- 28] HEDLEY¥ Trust Fund Contribution_ LJ._. ___Addedto Fees
= zip— (Y T1  Country < Country ~ 8. This corporation owes the current year
;} 53 [ 6 ;S—I ;;] 351 ? 8 ;ﬂ Intangible Personal Property. l:] Yas D NO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
DUARTE, RICHARD ESO. v
2637 SW 27 AVENUE 82( Street Address (P.O. Box Number is Not Acceptable)
SUITE 100A GIFFORD HOUSE 3
COCONUT GROVE FL 33133
84| City 85| Zip Code
FL %)

11.  Pursuant to the provisions of sections 507.0502 and 607.1508, Fiorida Statutes, the above-named comporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes,

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE 8
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 D =
TE PSh {oeeTE 1ATME El Change || Additon | = =™
NAME DEVESON, DANIEL A 1.2 NAME DEVECN DAUIEL. ¢ AN ' é s
seetaopress | 1300 SW 122 AVE., UNIT #4121 LISTREETADORESS | R, B A4 BW 03 Teel L=
CITY-sT-ZIP MIAMI FL 33184 14 CITY-ST-2P BAL Beied ] k3 T, \q.‘g % %
e VID [l oeLete 21TIME vTD < change [ ] Addison =
Nave PATAILO, INDALECIO F 22NAME eATALLO, | N Doclre(.ro =
streeT aporess | 1800 SW 103 AVE. 23 STREETADDRESS | | Bt < \O2YE AVE, =
CoTY-sT.ZIP MIAMI FL 33165 24 OITYST-IP MIAML FL 33 IS . =
Tme [T oeieme 31 TME ’ T T change [ Addition -
NAME 32 NAME =
STREET ADDRESS 3.3 STREET AGORESS =
CITY-ST-ZIP 34 CITY-ST-ZP =
TME M omeme 41TLE [ ohange |1 Addition ==
NAME 4.2 NAME -
STREET ADDRESS 43 STREET ADDRESS =
CIT-STTR 44CITEST2P =
TmE [ ] oetere 51TIME [ 1 change [] Addition =
NAME 5.2 NAME =
STREET ADORESS 5.1 STREET ADDRESS -
CITY-ST-2IP ] ‘ 5.4 CITY-ST-ZIP =
TILE - ' [ oecete BATILE [ change [ addition B
NAME : ' 6.2 NAME
STREET ADDRESS e [5.2 STREET ADDRESS -
CTYST.2IP L / 4 CITY-ST-ZP
14. | hareby certify that the information supplied with this fiting does not guali hasSyermption stated in section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is ifie a te that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the raceiver or trustee/empdwarddt te this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an

SIGNATURE: SIGNATURE SZ2QUIRE D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




