Gy State . ¢ = L City Fate a. FEINumber  GB-())8 Apgolied For
M' a:”'” ] ‘ ml ] FL 2133 Not Applicable
| ' " Zip Courry. i - $8.75 Additional

3 " CtlgA 35‘8 l hus A 5. Certificate of Stalus Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. 3 Name
EgTE;gE&.JgEYSHORE DR- . ) o »Str:a(;l‘Addre-ss (P E)' éo; NuI:|1ber IS‘NO! AC’C’E’D‘[E‘H;G‘) — } —
MIAMI FL 33181
City FL Zin Code

2001 UNIFOI{M BUSINESS REPORT (UBR) FILED

Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90057 039 ***150.00

DOCUMENT # K44740

1. Entity Name

EMPLOYERS BENEFIT SERVICES, INC.

Mailing Address
1515 NW. 167TH STREET

Principal Place of Business

1515 N.W. 167TH STREET

#25 #215
MiAM| FL 33169 MIAMI FL 33169
us us

RNH L

JIRAER A

900" Biclonng Blvd. |jdob Biscadre Blvd.

DO NOT WRITE IN THIS SPACE

Suite, Ap §# etjc a (p O Suneﬁ #;fe alp O

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicabla.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
Adfter MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITHONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TALE P [ Delete TILE [J change [ Addition
NAME FREIRE, JOE NAME
STREET ABDRESS | 12785 N. BAYSHORE DR. STREET ADDRESS
CITY-ST-2iP MIAMI FL 33181 CITY-57-ZIP
TITLE O Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O oelete TILE Cichange [ Addition
NAME NAME
~STREETADDRESS:|le  omrrmeamgpes— o - —_ . STREETADDRESS«|.-. . .. _. .. - -
CITY-8T-7IP CITY-ST-2P
TILE O Delete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-51-21P CITY-3T- 7P
TILE O Delete TITLE O ¢change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N\ \ CITY-ST-2IP

ed with this fifng dog€ not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
pport is true abd urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered Yo#xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an taddgess, with all qfier like empowered.

13. | hereby certify that the Informatjfin supy
indicated cn this report or supgfement:
of the corporation or the recei
changed, or on an attachmen

SIGNATURE:

Date Daytime Phane #

SIGNATURE AND WP%NTED}N’ME OF SIGNING OFFICER OR DIRECTOR

|

(230057

CR2E034 (10/00)



