1. Entity Name

DOCUMENT # NOO000006415 #

N.AF.A. CONSULTNTS & EMPLOYMENTS AGENCY, CORP.

FILED
Jan 10, 2001 8:00 am
Secretary of State

Principal Place of Business

11890 SW 8TH ST.. SUITE 500
MIAMI FL 33184

Mailing Address 01-10-2001 90009 010 ****g] 25

11890 SW 8TH ST.. SUITE 500
MIAMI FL 33184

~27Principal Place of Business——  ————r—|

-3 -Maiting Address .

.

Suite, Apt, #, eic.

Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FE| Number Applied For
6 5 - 1 0 4 74 6 7 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.0. N i
PACHECKER, KUMPHREY H Street Address (P.0O. Box Number is Not Acceptable)
11890 SW 8TH ST., SUITE 500
MIAMI FL 33184 - —
ity FL | io Co
8. 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, typad or printed name of registered agent and title if applicable. {NCTE: Registerad Agent signature raguired when reinstatng) DATE
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. QFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS N 10 .
TITLE P [T Delete TITLE | D (J Change [ FAddition S
HERNANDEZ 2
HAME PACHECKER, HUMPHREY H NAME VHERNANDEZ', CARLOS M. =
STREET ADDRESS | 11890 SW 8TH ST., SUITE 500 STREETADDRESS"11 890 SW 8th St.,Suite 500 %
CITY-§T-ZIF MlAMI FL 33184 CITY-ST-2IP iami ; 1. 33184 %
TMLE v O pelete MLE D [ change X Addition &
HAME ° BARRERA, TERESITA NAME BARRETO, AMARO
STREETADDRESS | 11890 SW 8TH ST., SUITE 500 STREETADORESS 11890 SW 8th St.Suite 500
orv-st-2° | MIAMI FL 33184 GSTIP Miami, F1. 33184
TITLE D 7 peleia TITLE D [ Change X Addition
NAME CHERNOFF, GEORGE HAME LEON, JOSEFINA
STREET ACDRESS | 11880 SW 8TH ST., SUITE 500 sweeraooress (11890 SW 8th St. Suite 500
Crmy-$7-2P MIAMI FL 33184 cITY-57-2P iami, Fl. 33184
TILE D 3 Delete ME CJchenge [T Addition
NAME CANIZALEZ, FELIPE A NAME
STREET ADDRESS | 11800 SW 8TH ST., SUITE 500 STREET ADDAESS .
CITY-S1-21P MIAMI FL 33184 . - CITY-ST-ZPos o} e o ommeenm, = w7 o SaTmm T T
TILE S O Delete e O change  [J Addition
NAME MENDEZ, BORYS NAME
STAEET ADDRESS 11890 sw BTH ST’ SU[TE 500 STREET ADDRESS
GiTy-8T-2IP MIAMI FL 33184 CITY-ST-20P
TITLE D O velete TIMLE [ Change [ Acdition
NAME GALAN, EMILIO NAME
STREET ADDRESS | 11890 SW 8TH ST., SUITE 500 STREET ADDRESS
Chy-ST-2IP MIAMI FL 33184 CITY-ST-2IP
12. | hereby certify that the information supgliefl with this filing doe iy for tHe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmenill! rgport is true and g at my signature shall have the same legal effect as it made under oath; that ! am an officer or director
of the corporation or the receivef or glstee empp : eport ds required by Chapter 817, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, of on an attachment ith 3 ! /
SIGNATURE: (LY
SIGNATUREVAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytimg Phone #




