2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001136

1. Entity Name

WORKFORCE DEVELOPMENT PARTNERSHIP, INC.

Principal Place of Business Mailing Address

1180 SW 159TH TERRACE
PEMBROKE PINES FL 33027

1180 SW 158TH TERRACE
PEMBROKE PINES FL 33027

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90021 015 ****70.00

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0898706 Not Applicable
Zi Countr Zi Count iti
p Y P ountry 5. Ceriificale of Stalus Desired  J2k $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIFFIN, DEAN Street Address {P.C. Box Number is Not Acceptabie)
t)
1180 SW 159 TERRACE
PEMBROKE FL 33027

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

.

SIGNATURE

[ 25~ =2/

—
Signalire, typed or printed name of registerad ag%% it applicable.

(NOTE: Registered Agent signatuse required when reinstating)

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
i0. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 N
TITLE PCEQ ] Delete E Ol change [ Addition | S
NAME GRIFFIN, DEAN NAME e
sreeT aocress | 1180 SW 159 TERRACE STREET AUDRESS 5
Ciy-sT-2 PEMBROKE PINES FL 33027 CITY-S7-2P u:}
TITLE sD [ Delete F oo (O Change [ Agition | &
NAME MOHA, ALESSANDRA NAME
STREET ADDRESS | 19180 SW 159TH TERRACE STREET ADDRESS
Ciry-S1-2p PEMBROKE PINES FL. 33027 CTY-ST-21P
TMTLE B elete ML O change ] Addition
NAVE ~RENNTTFENEL ([!(b NAME
STREET ADDRESS | ~4129-CREENWOOD-SFREET STREET ADDRESS
ome-sT-2P | NEWBURY-PARK-GA-01320 CITY-ST-2P
TIME D ] Delete TILE [ change [ Addition
NAME CASTILLO, KELLY g
STREET ADDRESS | 6413 WILLOW WOOD LANE STREET ADDRESS
CITY-5T-21P ALEXANDRIA VA 22310 CITY-ST-2IP .
TITLE [ Detete TLE p /ﬁf_d 70 R O change  HKadtion
NAME HAME ICéﬂ/. 5”0’!4"47
STREET ADDRESS J ormeer avomess P93 DALHIVSE 5 7
CITY-ST-2IP CTY-ST-2IP S P SOANL Lo s gl 43 2 . J,Z./f/
TITLE [ pelete TITLE A - o [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 effect as if made under oath; that 1 am an officer or director

ce empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empoyered.

of the corporation or the receiver or tr

changed, or on an attachment with&h afidress, with all ot

¥
SIGNATURE: - VS S VA s . W 8 %




