e
|

-2002 UNIFORM BUSINESS REPORT (UBR)

Jun 16, 2002 8:00 am

DOCUMENT #

1. Eniity Nama

TIME 2 WORK SERVICE, INC.

P01000046188~

Secretary of State

05-23-2002 90053 022 ***150.00

Principal Place of Business

4471 NW 38 ST STE 210
MIAM! SPRINGS FL 33166

Mailing Address

4471 NW 38 ST STE 210
WIAMI SPRINGS FL 33166

[ R T

A R

2. Principal Place of Business

. Maliing Addrass

Suite, Apl. #, elC.

Suite, ApL. #, elc.

DO NGT WRITE IN THIS SPACE

City & Stata City & State 4. EEI Number Applied For
é.r - erq a4é L Not Applicable
Zp Cauniry Ze Country 5. Certificate of Status Desred [ gg;;?q Addtonal
6. Name and Addreas of Current Reg d Agent T. Name and Address of New Registered Agsnt
i - SRR - - e e o -t [T Mampe— T gw e s St ke = -
Ao2ra S e LB ATA T

TORRES, LUZ A %991 Address (P.0. Box Number is Not Accentable) .

4471 NW 38 ST STE 210 Gier 24 Ao . NSy gH 27708 -

MIAMI SPRINGS FL 33168

?‘“?7/2”/’ 51/1146’ -

Fd . .
FL [25% s

8. The abova named entity syl

J?

its this statement for the purpose }!Umnging its registered office or registered agent, o both, in the State of Florida.
4

Ov-os -2

P
SIGNATURE

Signatues, peeGr printed nais of registoced soenl A (e

b
cabis. \NOTE: Pagiszsiad Agent signahue eCuirar whan reEienng)

9. Thistorporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!! FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00

Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Feas

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1) =
TME DPT O petete e >PY - D change [ Additien | S
HAE CEDERNA, MARTA 5 [ ZARTD - S sz Asl) [
sTheer aopress | 14248 SW 97 TERR STREET ADDRESS | - 7 Ve 2 g
ju2 ¥ Se’ G

or-sr-2¢ | MIAMI FL 33186 ) CITY-S1-2P ey s P FS &6 §
e oS ™ Desete TME [Jchange [ Addition | O
NANE TORRES, LUZ A NAME
sreeT aooress | 5701 COLLINS AVE APT #1604 SHREET ADDRESS
onv-size | MIAME BCH FL 33140 CIvY-S1-2iP

I -l Rt L et et o T onr e[ Dajptp e -l TRE = | e T - - - I change [ Addilion

-5 -HAME S - —f e -

STREET ADDRESS ) STREET ADORESS - -
CITY-ST-IP CITY-ST-21P
TE [ Delete TTLE [ Ghangs 3 Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-5T-2P
TILE [ Delete TILE ) change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-ZP
TME O oelets TE Cltnange [ Addition
WAME NAME
STRTET ADDRESS STREET ADDRESS
GiTY-SF-2P CITY-S1-2P

changed, or on an attachment wil

SIGNATURE:

13. | hareby centify that the informalion supplied with this filin

of the corporation or the fecaiver or trustee empowered 1o execute this report as reg
an address, with all other like empowared.

does not qualify for the exemption etated in Saction 119.07{3)(i), Florida Statutes. | furthar certify that the informatian

indicated on Ihis report o supplemenial report is true and accurale and that my signature shall have the same legal eifeci as il made under oath; that | am an officer or director
red by Chapler 607, Florida Stattes; and that my name appears in Block 11 or Block 12 it

TH I Fes

P y-o5-02-

‘Taytime Phone

-

FILED ™




