2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000085973

1. Entity Name

WORK COMFORT. INC.

Principal Place of Business

20241 NE 16TH PLACE
MIAMI FL 33179

Maiiing Address

20241 NE 16TH PLAGE
MIAME FL 33179

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FEm

NI

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 20497 038 ***150.00

gou24513

I

|

[

I

DO NOT WRITE IN THIS SPACE

W

City & State City & State 4, F%meber Applied For
- 104 173 LYA Not Applicable
i Il 1] gt
Zip Country Zp Country 5. Cenificate of Status Desired | ?eae.:esq 3?:("“0"3"
~=z-  _.~-~ f..Name and Address of Current Reglstered Agent 7. Name and Address of New Rogistered Agent
Name

DADE COUNTY CORPORATE AGENTS, INC.
20801 BISCAYNE BLVD SUITE 505
AVENTURA FL 33180

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signatura, typed or printed name of registered agent and ttle 1t spplicabls.

(NCTE: Registerad Agent signaturg required when reinstaling)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects {0 do so.

_ FILE NOWI! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coeniribution.

$5.00 May Be-
Added to Fees

(See criterfa on back) | Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS ﬁ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Defete TIMLE [ Change [ Addition
NAME SOULIAGUINE, EVGUENI NAME
streeT apoRess | 3469 NE 169TH STREET STREET ADDRESS
CITY-$T-21P NORTH MIAMI BEACH FL 33160 CITY-ST-2ZIP
MLE D 1 petete TITLE [dchange [ Addition
NAME SOKROVICHTCHOUK, RODION NAME
staeet aocress | 3327 NE 168 STREET STREET ADDRESS
CITY-87-2IP NORTH MIAMI BEACH FL 33160 CHTY-ST-2IP
T L Rt w1 TTE T R s s seemmme L TEERSSSMiChange -~ ] Addition
NAME SHER, MICHAEL L NAME
stager aooress | 9311 BENTHOS STREET STREET ADDAESS
CITY-S7-2IP HOUSTON TX 77083 CITY-ST-2IP
T D ] eete Tine Ol Chence [ Addition
NAME JAKUBOW, RAFAEL NAME
street aooRess | 20241 NE 16TH PLACE STREET ADDRESS
CITY-ST-21P MIAMI FL 33178 CITY-ST-2IP
TiE T = \I,un‘ne . [ Change  [] Addition
NAME . vor T MAR T S o AR i S
STREET ADURESS . L . L f STREET ADDRESS e ] .
CITY-ST-2IP PRI ] v ) SR onv-sezet | . o
TITLE [ Delete mE : ) [ Change ] Addition
NAME NAME N '
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S1-21P

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true an

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 receiver or trustee empowered tc execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 3 ad).ess, with all other like empowered.

i

(305) 68T —2272.(

SIGNATURE: f

SIGNATURE ARG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/6/0/
T

Date

Daytirres Phone #

IV

1

CR2E034 (10/00)



