.- FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .
CORPORATION FLORID::;:::;’M::; C:F STATE A r 2 9, 1 999 8 . 00 am
ANNUAL REPORT Secretary of State ecretary Of State

DIVISION OF CORPORATIONS 04-29-1999 90169 Q30 ****4] 25

1999

DOCUMENT # N95000002803

1. Corporaion Name

CREATING JOBS FOR LIFE WORLDWIDE, INC.

Mailing Address

343 ALMERIA AVE
CORAL GABLES FL 33134

Principal Place of Business

343 ALMERIA AVE
CORAL GAELES FL 33134

LT AR T

2. Principa Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] |26] 06/14/1995
Suite, Apt. #, etc. Suite, Apt. #, stc. i 4. FEI Number Apglied For
22] |27] 650589215 Not Applicable
City & Stat City & State . Aditi
fty & State &S 5. Certifcate of Status Desired [ $8.75 Additional
;l— 2_5| Fee Recuired
Zip Courtry Zip Country 6. Elaction Campaign Financing O $5.00 May Be
24 [2s] 29] [30] Trust Fund Contribution Added tc Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
gEORGE. MAY 38 v ST /%A [82] Strest Acidress (P.O. Box Number is Not Acceptable)
. 7TA AL
tEN\asty LAk s L 7~< 83
2376 84[ City FL %] > C>de

SIGNATURE

11. Pursuznt to the provisions of S
office or registered agent, or both, in the State ¢ f Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

uctions 617.0502 and B817.1508, Florida Stat: tes, the above-named corporation submits this statement for the purpose of changing its registered
e was authofized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agenl and 1itle if applicabla. (NOTE: Reg: Agent sig) required whan rai ) DATE
12. DEFICERS AND DIRECTORS _~ 13. ~ ADDITIONS/CHANGES TO OFFICERS \ND DIRECTORS IN 12
e DSTD [FIDELETE 11TME Z) M;F % 4"7/ @emnge [ Addition
NAME Y,% . 1.2 NAME 6///36( 5”/754# AL
STREET ADDRESS 1.3 STREET ADDRESS o
erv-st-ze | WEST P CPWFL 33417 1.4 OITY-§T-21P /’;Aﬁ' W% //{ 3:’?75/
TITLE D [ DELETE 21 TIMLE [OcChange [ Additien
NAME CARR, SHERRY 22NAME
streeT anoress| 343 ALMERIA AVE 23 STREET ADDRESS
CITY-§7-2P CORAL GABLES FL 33134 2 4CITY-ST-2IP
TMLE D ] DELETE 31TME [OChange ] Addition
NAME CARINI, LANI 22 NAME
street aore 55| 821 BANYAN DR 33 STREET ADDRESS
CITY-§T-ZP WEST PALM BCH FL 34.CITY-5T-2P
TME O DELETE 41TITLE {JcChange  [7] Addition
NAME 4 2NAME
STREET ADDRE S5 43 STREET ADDRESS
GITY-ST-ZP 44CITY-ST-ZP
TIVLE [} DELETE 51TIMLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE S 5.3 STREET ADDRESS
CITY-ST-7P 54 CITY-ST-ZPP
THLE { ] DELETE 81TME JcChangs [ Addition
NAME 52 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZP

14, { heret y cerlify that the information supplied witn this filing does not qualify for the exermnption stated in Section 119.07'(3)(i), Florida Statutes. | further certify that the information
indicat2d on this annual report or supplemental annual report is true and accurate and that my signatare shall have it e same legal effect as if made uhder cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an attag)iment with an address, with all other like empowered.

SIGNATURE:

STSRaT

SIGNATURE AND TYPED OR PRINT|

=

RE s

UIRED

B-/-29

Q027705

ME OF BIGNING OFFIC‘E

ﬁ'ﬂ)k

Oaytime Phone ¥

CR2E037 (11/98)




