[

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Ma 12 2002 8:00 am

PHERELD

(SFY

CR2E034 (9/01) ,

DOCUM PO0000100638 Secretary of State
WORK LEADER CORP. 05-12-2002 90642 047 ***150.00
Principal Place of Business Mailing Address
5190 NW 167 STREET 5190 NW 167 STREET
204 204
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ) Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. \\\
City & State Cjty & State 4. FEi Number ' Applied For
k‘&“ﬂ@ [ ﬁ- . b 65-1050256 Not Applicabte
i 1 =} R - T NN .J - . | Sy
CZp L | Countey L |._Zip R L e 5. Cértificate of SaiGsDesred - [0~ = $8.75 Additionat
53 { @ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NED
UZMAN. MARIO | 5ERBER DMhEL
' Str_ﬁéd??s (Pﬁ&)x Nurﬁr is Nog Acceptable)
8010 SOUTHWEST 137TH AVE STE 206 I'sk,
MIAMI FL 33186 suh.i eol
"VENTVRA _FL 2318
8. The above nanlefd enlity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. :
r
4 -
SIGNATURE _= 04" 2)" 'OL
Sig?lure. typed of printed name of ragistered agert and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corparation is efigible to satisfy its Intargible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirerent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed © Fees
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s DPVS (] Delete TTLE Ol Change [ Addition
NAME WEINSTEIN, RICARDO L NAME
sTReET aoRess | 5190 NW 167TH STREET STE 204 STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33014 CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
"-CITY‘ST'IIP"‘-* O __‘;“_'_.__—‘ e [ ;“,_:_4 El ;‘__—.—7-.__.-'_-\_.—-1_:‘:;.;—-“ ”CIW'ST‘I}P’-; 2| ram——— e etbrwtD T - - - = = - —_— _—— T e -] -
TITLE - [T Delate TITLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE ] pelete TITLE [ cChange [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-8T1-21P CITY-ST-7IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CHY-ST-2P l CITY-ST-ZIP
13. | hereby certify that the information suppl d is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat R0l is the ana accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustepierkpoviXed to exggute Wis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addg3sg #like empowered.
(IS f\\. T
SIGNATURE: ___SIGN/ G fDRIS) 0'1’25 Jo2 (305) 4662136
SIGNATURE AND TVYE) D NAQE OF smmﬂ\kncsn OR DIRECTON Dale wfiytime Phone #




