2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 743650

1. Entity Name

SER-JOBS FOR PROGRESS, INC.

Principal Place of Business

42 NW 27TH AVE., SUITE 421
MIAMI FL 33125

Mailing Address

iMAMI FL 33125

42 NW 27TH AVE., SUITE 421

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90122 011 ****g1.25

TR

City & State City & State 4. FEl Number Applied For
59—1849595 Not Applicable
Zi Count Zi I iti
P ountry ® sountry 8. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CELA, JOSE L
4632 NW 94TH COURT
MIAMI FL 33178

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

a s
8. The above na(ed!entity sufamits

/

ik

ent for the purpose of changing its registered office or registared agent, or both, in the state of Florida.

G\Kfa'@, L Gl‘[a

SIGNATURE 4/ ? ﬂ/
S\gr},’guh‘é. typed or printed name of registered agent and tite If applicable. {NOTE: Registered Agent signature required when rainstating) / DATE f
J
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P O Dstete TLE Ch kel Crange ] Addition
NAME CELA, JOSE L NAME Richard Terrelonge
STREETADDRESS | 42 N.W. 27TH AVE. sTReer Acoress | 16800 SW 82 Ave
Ciry-st-2ip MIAMI FL Ciry-ST-21P Miami, FL 33157
TME D [ Delete TTLE Ve Kl Change [ Addition
HAME BARBOSA, EDDIE NAME Lt. Daniel Llano
STREETADDRESS | 1235 SW 136TH PL STREETADDRESS | 7617 SW 117 Ave
CITY-87-21F MIAMI FL oimy-§1-2p Miami, 33183
TMLE D [ Delete TLE g Bl Change [ Acdition
NAME GODAY, EDUARDO | L Carlos Julia
STREET ADDRESS STREET ADDRESS
o oo | K632 MEaZRdndUen, 4FR FEse
TILE b Delete TILE b [ change £ Addition
NAME ALLEN, MARY SUE NAME Marcelo Beruvides
STREET ADDRESS | 6001 EAST & AVE STREETADDRESS | 15280 NW 79th Ct, #108
Grv-s-2P | HIALEAH FL crv-sT2f | Miami Lakes, FL 33016
TITLE Ch ] Delsta TIMLE D [ Change Addition
NAME COSTALES, FEBERICO NAME Barbara Potts
STREET A00RESS | EEQC/300 BISCAYNE BL WAY STAEETADORESS | 18301 Biscayne Blvd.
City-S1-ZP MIAMI FL GiTY-ST-2° Aventura, FL 33160
TILE vC O Delste TITLE D Ol Change [z Addition
NAME CARRH.LO, GILBERT NAME Gale Butler
STREETADDRESS | 409 NW 70TH AVE #112 STREETADDFESS | 110 op erh St. , #2800
CITY-ST-2IP PLANTATION FL CITY-ST-2IP P Lauderdale.  FL 33301

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), F\o’rida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and 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 receiver pr trustee pmpowepeyl to
changed, or on an attachment/\.g\zjiddr%w
- (N g
/

SIGNATURE:

O3

L. MQ ‘%74’/

cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
like empoweyad.

N

205649 )50

. - 2
SIGNATURE AND TYPED OR FRINTED NAME OF SI‘NlNG OFFICER OR DIRECTOR

[ oad

Daytime Phone #

3
g.

CR2EQ37 (10/00)



