[

‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000042728

1. Entity Name

BUSINESSWORKS USA, INC.

Principal Place of Business

343 AMERIA AVENUE
CORAL GABLES FL 33134

JACKSONVILLE FL 32237

Mailing Address
POST OFFICE BOX 32445

2. Principal Place of Business

01841351 $tr e B

3. Mailing Address !

/21018113, 5. fﬂaqwmu

Suite, Apt. #, etc.

Suits, Apt. #, ete. |

A

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90088 011 ***150.00

us81396

AT

DO NOT WRITE IN TH!S SPACE

MK

(j'ﬂ'w& State , ’ F— Cily & State ‘ 4, FEI Number Applied For
deksont / / l—é / & Lj AckSonyy /‘-ﬁ P Fo 59 ~36H 1290 Not Applicable
Zip, _ Country Zip : Country n ) $8.75 Additional
39\ Y ¥ 3;;5’7 5. Cerlificate of Status Desired O Foo Required
6 MName and Addreas of Current-Registered-Agent—~ —~—r———o— 7:-Name and-Address of New Registered-Agent— ~——e— - —~|—
. Name
SPIEGEL & UTRERA‘ PA Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE !
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changiné its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE !
Signature, lyped or printed name of registared agent and title if applicable. ‘{NOTE: Ragisterad Agent signature required when reinstating) DATE
) R e "
9. This corporation is eligible to satisfy its Intan FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
(See criteria on back)

j:}/e

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

11. OFFICERS AND DIRECTORS S I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 2 Delete e (3 Change [ Aadition | &3
NAME HOPKA, WARREN F NAME S
STREET ADDRESS 343 AMER!A AVENUE STREET ADDRESS %
CITY-ST-2IP CORAL GAR' ES FL 33134 CiTY-ST-2IP P .;"'d
e Y [ Detete | e AESIDEN T~ HAThange [ Addition i
NAME ALAI, REGINA 1 HabE
STREET ADDRESS 343 AMER'A AVENUE ! STREET ADDRESS
omv-ST-ZF 1 SORAL GABLES.FL 33134 4 [ CITY-ST- 2P §
me |vD clete e T T[OCwdnge (] Addilion
NAME HALL, J. LESTER A
STREET ADDRESS 343 AMERIA AVENUE STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL 33134 /' CITY-ST-2IP
TILE VSTD ™ Detete THLE [l Change [ Addition
NAME HOPKA, DOREEN J NANE
STREET ADDRESS 343 AMERIA AVENUE STREET ADDRESS
CITY-ST-ZIF CORAL GAm £q FL 33134 CIvy-ST-2P
TITLE [ Delete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
me (] Delete MLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIf CITY-ST-ZIP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information

indicated on this report or supplemental repart is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiyer or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachmeptvith an address, with all other like empowered.

. Lo
I .
SIGNATURE: ; Yoohy podqsy-7530
SIGNATY O TYPED GR PRINTED NAME GF SIGNING OFF‘ICER OR DIRECTOR " Dats Daytime Phane #

/) A ]
KEGIAA 7TUT L i



