- | FILED

%2001 UNIFORM BUSINESS REPO®T (UBR) Mav 17. 2001 8:00 am

DOCUMENT # PO0000058271 " : Secretary of State
1. Entity Name N
ok ok
GLOBAL WORKFORCE & TRAINING SPECIALIST, INC. 04-24-2001 90232 034 ***150.00
Principal Place of Business Mailing Address
1100 NORTHEAST 19TH AVE 17100 NORTHEAST 15TH AVE :
N MIAMI BEACH FL 33162 N MIsKI BEAGH FL 33162 _
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEFNumber Appliad Far
| | G5~ 0] 7355 e
Zip Country Zip Country " i $8.75 Additional
5. Certificate of Status Desired O Fee Hoquired
6. Nama and Address of Current Registered Agent 7. Nams and Address cf New Ragistered Agent
-/ = - ~Nama = —|*
TUAUNGS,INC. T o T .
Streat Address (P.O. Box Number is Not Acceptable)
3732 N.W. 16TH STREET ’
FT. LAUDERDALE FL 33311-4132
City FL Zip Coda
8. The abave named enity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE -
, Typed of printad nams of 1aGEie1ed Bport anc e i Roplicable. {NOTE: Registased Agant signaiun requited whis) reinsiating) DATE
9. This corporation is sliglble to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaian Ei .
Tax filing requirement and elects to do so, After MAY 1, 2007 Fee will be $550,00 15-::[ 'c:nund C:n.;?;uﬁ?:ncmg (] momlggsﬂa
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE 0 ‘ O3 Delels Tme Ochange [ Addition
HAME JACKSON, MARK HAME
STREFTADORESS | 17100 NORTHEAST 19TH AVE STREET ADDRESS
omv-s1-2¢ | N MIAMI BEACH FL 33162 oiTy-57-2p
e ] Xogjete e : DD Crange ) Addition
NAME FRANCOIS, ANTHONY NAME
STREETADORESS | 97100 NORTHEAST 19TH AVE . STREET ADDRESS
cr-S1-ap N MIAMI BEACH FL 33162 _ cimy-S1-2p
Time - p = s - O Detete TE I T [CIchange [ addtion
NAME JACKSON, CLAUDIA NAME
—STREET ADDRESS [ {7400 NORTHEAST #9THAVE — —[| STREETADORESS. S - - - - T U
onv-s1-20 | N MIAMI BEACH FL 33162 _Gm-51-2P
TME D Delets JTHE [Jchange £ Addition
HAME ALISMA, ALEX _ NAME
STREET ADDRESS | 47400 NORTHEAST 19TH AVE STREET ADDRESS
crv-s-26 | N MIAM! BEACH FL 33162 Y-St.7P
e O peete THLE CIchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS.
. CAY-ST-aP BITY-ST-2P
TIE " [ Delete TITEE . Ol crangs (] Addition
NAME NAME
STAREET ADOAESS STREET ADDRESS
CITY-§T-21P CITY-5T-2P
13. | hereby certity that ihe information supplled with this filing does not quality for the exemplion stated in Section 119.07{3)0), Florida Statutas, | further certify that the information
indicated on this report or pplemental report is true and accurate and that my signature shall have the same legal eifact as i made under oath; that | am an officer or director
of the corporation or th ver of trustee ampe shq.execuie this report as required by Chapler 607, Florida Stalltes; and that my name appears in Block 11 of Block 12 it
changed, or on an attathm rithan s ¥, like empowered.
SIGNATURE; @__ Z— Yhefo) J8s- 940 -4 8E&S
Ha A OF SIGNING DFFICER OR DIRECTOR L 7 Daw Daytima Phona »

CRA2E034 (10/00)



