2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J43167 FILED
1. Entity Name Feb 26, 2000 8:00 am
LABOR FINDERS OF MIAMI, INC. Secretary of State
02-26-2000 90051 026 ***150.00
Principal Place of Business Mailing Address
5350 10TH AVENUE NORTH 5350 10TH AVENUE NORTH
SUITE 6 SUITE 6
LAKE WORTH FL 33463 LAKE WORTH FI. 33463-2071
us us
e R AR ER TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Numiper Applied For
59—2741735 Not Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registeted Agent 7. Name and Address of New Registered Agent
~ - R - — - .- P - Name
DOXEY1 DOUGLAS J Street Address (P.O. Bax Number is Not Acceptable)
10900 AVENIDA DEL RIO

DELRAY BCH FL 33446

City FL Zip Code

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, typed or printed name of registsred agent and %itle If applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
et | o MAY 12000 Foowil pa Sss000 | O EecionCampsignFnarcing - $5.00 iy o
g re - s - Trust Fund Contripution. O Added o Fees
(See criteria on back) (M Make Check Payable to Department of State
1. OFFIGERS AND DIRECTORS 1z ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O Delete I e [JChange [ Addition
NAME DOXEY, DOUGLAS HAME
STREET ADDRESS | 10900 AVENIDA DEL RIO STREET ADDRESS
CITY-51-2IP DELRAY BCH FL 33446 CITY-ST- 7P
TILE sD O Delete me [ changs [ Addition
~ NAME VONDRAK, RICHARD B. HAME
I sTREET ADDRESS | 13 SABAL ISLAND DR. STREET ADDRESS
CITY-ST-2IP OCEAN RDGE FL - CITY-ST-ZP
TITLE LY [ Delete e O chenge [ Addition
NAME “|"RYDZEWSKI, JOANN o " name - -
' STREET ADDRESS | 10900 AVENIDA DEL RIO STREET ADDRESS
CITY-ST-2IP DELRAY BCH FL 33446 CITY-ST-ZP
TITLE T Delete TITLE [ changs  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o l CITY-ST-2P
TITLE [ Celete THTLE [ change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida 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 effsct as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute 1bis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, cr on an attachment with an address, with all ather lik powerad.

SIGNATURE: - e AT ;\‘j'jgﬁn‘w I\) D{\‘X M\ A-A-000 S6l-LYl-7513

SIGNATURE AND TYPED OH?IN’T -l}lE OF SIGNING OFFICEA OR DIRECTOR Dale Craytime Phone #

bl 1

CR2E034 (9/99)



