2000 UNIFORM BUSI N Ess REEO RT ( UBR) 3/7/00-90044-009-5158.75-5158.75

DOCUMENT # PQ5000097426

1. Entity Name {m E 2
ey ED
GENERAL BUSINESS RESOURCES OF FLORIDA, INC. T3 e bue
Principal Place of Business Mailing Address GO ﬁh
s e o8 0 5w 1 16 eCRETART OF STRIE,
MIAMI FL 33130 MIAMI EL 331651108 TA LLAHASEER, b RUSH L
' ‘ A vddaida
Suits, Apt. #, etc. Sulte, Apt. #, slc. ' DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Appllad For
65-0632679 B Not Applicable
Zip Country Zip Country . ‘ $8.75 additional
§. Centificate ot Status Desired 12/ Feo Required
6._Nams and Address of Current Reglstered Agent 7. Name and Address of New Regiatersd Agant
N . Name —
¢ . L_ESQ MASZTAL , CALL & ESQr
DISTR . .M ASE:TM—,.—,—CAEG..» e “ - | Sweet Addréss no:-sawr s Nul/?ceptab% ) :
- IAM?:SW 1‘65 TGRS Do M =t / Y & LR L e
1 . 1
/“ ; Miom; FIH 33125 /YD1 Ay W=7 230 &
/ City FL I Zip Code
3 )
8. The above named entity submits this statema;ror the purpose of chafwgin its registared offiga or registered agent, or both, in the State of Florida.
/ 3-23-00
SIGNATURE . o fe
‘Sigraturs, typed of printed nama of ragiWd agent e IR appicable- . {NCTE: Regixtarst AGeNt SGRATLIe mAUIned wien Menstting} DATE
8. This corporation is eligibla 1o satisty its imtangible FILE NOWU! FEE IS $150.00 ) N
Tax fifing requiremant and elacts to do so. - After MAY 1, 2000 Fee will be $550.00 1e. %liltlgzn%aénop:::ig;uﬁom:ncmg O f%g{!ol.;:yega
{See criteria on back) | Maké Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T Tne D €] Delete TIMLE O change [ Addition
HAME HERNANDEZ, VIVIAN NAME
STREETADORESS | 40050 SW 51 TERR STREET ADDRESS
CITY-5T-21P MIAM! FL 33165 oIy -81-2p
TmEe M ﬁ‘ﬂneleta TITLE [Jcrangs [ Addition
| HaME HERNANDEZ, MANNY NAME
STREET ALDRESS | {0050 SW 51 TERR SYHEET ADDRESS
CITY- 57-2IP MlA.M FL 33165 CITY-ST-ZIP
TME [ etete ME ‘ [Jchange [ Addition
NAME NaME ' -
STREET ADDRESS : -STREET ADDRESS -
CITY-ST-2P CITY-ST-2P
ME B "Cloeete [ 7 T T T oA @ T T T [Ochange™ T D) Addition”
NAME NAME Y \%
STREET ADDRESS STREET ADDRESS L
ciTY-ST-2IP CiTY-5T-29
TiTLE 3 Detete TME Ochange (3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P ) CiTY-S1-2P N
me [ celete TILE Ol change  [] Addition
NAME . . NAME
STREET ADDRESS ] STREET ADDRESS
ciTY-S1-21P N cirv.str-zp

is, filing does nol qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

ang accurate and that my signatire shall have the same legal effect as If made uncer oalh: that | am an officer or director
od 0 oxacute this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
ner like ernpowerad, '

he e __ A-24-00 SAIE

GXINATURE AND TYPED OR PRINTED & GF SIGNING OFFICER OR DIRECTOR Date Dayleno Phone #

13.  hereby certify that the infermation sy
indicatad on this report or supplemeritalreport is teu
of the corporation ar the receiver of tru em
changed, or on an aftachmens W‘MI an Afidress) w

SIGNATURE:

CR2E034 (9793}




