2000 UNIFORM BUSINESS REPORT_ (UBR)

DOCUMENT # N9S000002679

1. Entity Name

FRONTUNE HUMAN SERVICES, INC.

Mailng Address

Princinal Place of Business
145 NE 98 STREET 146 NE. 98.STREET
MIAM! SHORES FL 33139 MIAMT SHORES FL 331382337

i

FILED
Jun 08, 2000 8:00 am
Secretary of State

04-27-2000 90061 041 ****6] .25

S

i

%ipa! Place of Busingss 3. Mailing Address -
Suite, Apt. ¥, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
" 7 City & State City & State 4, FEI Number Applied For
Mot Applicable
Zip " Couniry Zip Country - $8.75 Additioral
8. Cortificate of Status Desired | [J Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - = —
R ;r,—:- g L MR »:-4‘_«,.;- ;_“'— Y e e T e A | ] i . =
GAUDDSO. TONY mc) PHD. (‘J‘J) | —Street Address {P.O. Box Number is Not Acceptable)=~ .- . . .. _. e
s= '“N,E,ss sTREET;;. TR A R R e T T = =i e 5 W | s L s e S = R e S ata —g— =
MIAMI SHORES FL 33138 oy Zip Cod
i FL ip ]
8, The above named entity submita this staternent for the purpose of changing its registered office or registered agent, or both, in the slate of Florida. .
SIGNATURE
Signature, typed or printed name Df regisiersd agent and e if appicable. {NOITE: Ragistensd AQent signatvs meciuired whan ransiabng} QATE
FILE NOW: 9. Elgction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS B K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

INE O palee mE T € xdtantr -~ Lir= 7T O change [ Addition §

e e Tony Gaadeoro Lrri/e(DY 2

STREET ADDAESS SREFADRESS | josry AV & S Free i Q

cTY-ST-2P C-ST-2P | 97y oy J SAM €S AL B33 B | §

TITLE 1 oelete THLE \f Vo Prc;g ;M}”‘ [] Change EAddﬂIon &}

R NAE Anres Caudioso

ov-sr-2v stz | Candantossr N ¥ 4787 )

TME S O pelets TIE o ma"-d.r—? _ [ Crange kAddilinn

NAME— ———— —_— - - ] -NaME Rese _mag%_-m___@}___@_ﬁ__
STREET ADDRESS STREETADDRESS | 200 & S . S0
emestw S o5t (o llypoed F1 33023 -

TME O velee Tme ! T T e T change © T Addition | T

NAME NAME

STREET ADDRESS STREET AQDRESS

CITY -ST- 2P CITY-S1-2P

TIME £ elets TINE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITy-ST- 2P GiTY-ST- 7P

ITLE - I Delete e [JChange [ Acdition

NAME NAME 3

STREET ADDRESS STREET ADDRESS {

) CiTY-51-2P \

12. | hereby certify that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerdity that the information \
indicated on this report or supplemental report is trus,and accurate and that my signatura shall have the sama legal effact as if made under oath; that | am an officer or director .
of the corporalion or the recaiver or trustes empawsfgh Jo executs this raport as required by Chapter 817, Fiorida Statutes; and thaj,my name appears in Block 10 or Block 11 if \
changed, of on an attachment with an address, B)fother like empowerad.

TEIVPN /1 A 17 /J'ol-% 50377

SIGNATURE: __/~G=27./0 CAYFLZA 2/ 78 (BT :

E A)D TYPED OR PRINTED NAME OF SIGN FICER OR DIRECTOR ] e/ Dayume Phono #




