2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 751295

1. Entity Name

NEW DIRECTIONS EMPLOYMENT AND TRAINING SERVICES,

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90199 014 ****70.00

Principal Place of Business Mailing Address
5555 BISCAYNE BLVD. 3555 BISCAYNE BLVD.
MIAM! FL 33137 MIAMI FL 33137-2656
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats - City & State 4. FEI Number Applied For
9‘1989833 Not Applicable
> - -
P Gountry Zip Country §. Certificate of Status Desired K $8.75 Additicnal
Fee Reqguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptabie)
PARRA, GABRIEL ‘ P
=-3270:JAVAIPLUMAVE - . — p— —— = — — _
SUNTE 103 ’ Cit: Zip Code
MIRAMAR FL 33025 v FL | “°
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typad or printed name otlregistered agent and title #f applicable [NOTE' Registarad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Camgpeign Financing $5.00 tay Bo Make Check Payable to
: FEE IS $61.25 Trust Fund Contribution. O Added to Faes Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE - | PD [ Delete TITLE [ Change [ Addition %
NAME UPRIGHT, MICHAEL NAME f{—
STREET ADDRESS | 110 ZAMORA AVENUE STREET ADDRESS ]
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP w
o)
TMLE v O Delete TITLE [ Change [ Addition | O
NAME CROSUN, BEVERLY - NAME
STREET ADDAESS | 99 NW 183 ST #220 STREET ADCRESS
CITY-8T-2IP MlAM' FL CITY-ST-2IP
TITLE STD 7 Delete TITLE [ change [ Addition
NAME WARHAFT, JANET NAME
STREET ADDRESS '”826 sw 104TH LANE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-ZiP
TITLE D [ Detete TITLE [change [ Addition
NANE PARRA, GABRIEL NAMIE
STREET ADDRE ‘ - - - - cep——t - — - o
. RESS | 3270.JAVA PLUM AVE. _ o . STHEET ADDRESS
CITY-ST-2IF MIHAMAR FL CITY-ST-2IP
TITLE . . [ Delete TITLE (J Change ] Addition
NAME ; ‘ NAME
STREET ADDRESS ) e STREET ADDRESS
GITY-8T-2IP - CITY-57-2IP
TITLE ’ [ Delete TILE [ change [ Addition
NAME .. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' /} CiTY-S7-2IP
12. | hereby certify that the information fuppliegiyith this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
! indicated on this report or supplemgnfal s@por\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 ar the receiver orftfug owergd o “Bxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with H Al other iike empowered.
N 5 {1
SIGNATURE GRdRipll Pl vl w00 G3m)1S%500
GNATU DTYPED OR PRINTED NANE GF SIGNING OFFICER CR DIRECTOR ¥ oate © Daytima Prong #




