2@@4UNHF©RM BUSINESS REPORT (UBRY)

FILED

pgggy‘em #  P01000087011

WORK INJURY SOLUTIONS OF DADE COUNTY, INC.

Apr 03, 2002 8:00

04-03-2002 90560 001 *****g 75
04-03-2002 90560 002 ***150.00

Mailing Address

9415 SUNSET DR #1195
MIAMI FL 33173

Principal Place of Business

9415 SUNSET DR #1%5
MIAMI FL 33173

ecretary of State

am

AV 82820

O

2. Principal Place of Business 3. Mallmg Addrass
S04 NIV 77 AVE s34 NW T7 AE
CSu@Apt. # elc. <Suitd) Apt. #, etc. DO NOT WRITE IN THIS SPACE
/0
¥ & State City & State 4. FEI Number Applied For
/V,IA-M . FL. M E4vi =z, . LS5~1i3&XD Vi Not Applicable
% [Cﬂ Cﬁ Gouniry - 223/0 C’ 4 Couniry 5. Certificate of Status Desired ?g‘gesqﬁ:ﬂ“mal
6. Name and Address ot Current Registered Agent | 7. Name and Address of New Registered Agent
- Name g 4
RAMOS, PAUL ﬂ”" WO =S
J Street Agry.s, (P.wabe_r%\l%ﬁ\cc t_abf%
9415 SUNSET DR #1985 &5 2 COZL =
. M!AMIFL?@W& U - _7_,__4(;{_—3:—714:—,, e o
- T T Cit; ;
Y V] LA %:gj/w (&
8. The above pamed antity tement for the purpose of changing its registered office or registered agent, o(r_Qoth in the State of Florid
LUl LA1OS
9{ ﬂ

o e r———— 3

rcEmroEs 7

r printed name of registered agent and tite it applicanie. /

{NOTE: Ragisiered Agent sighatura required when reinstating)

pate?

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

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

10. Election Campaign Financing
Trust Fundg Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) Make Check Payable 1o Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE ;D Padc AR Change [ Addition :_6

NAME RAMOS, PAUL NAME Ao ; = EE &

oo

streeT anoress | 9415 SUNSET DR #195 STREET ACDRESS | o 2L AV 77 ﬂg— §

orv-st-2r | MIAMI FL 33173 avseae | Thwnz, £ BTG, i
T

TiTtE SD O Delete TILE =[> %J.‘%" O Addition | G

e GUTIERREZ, GUSTAVO JR we  |Gurzeccer Je., Gusmdoies:

sTReeT AnoREsS | 0415 SUNSET DR #195 STREET ADDRESS |52 24— AU S TF AU = o

ov-st-ze | MIAMI FL 33173 ovstze (| MEBAmMZL Fe. S ol -

TIMLE - O pelete TITLE [] Change ] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-S1-71P

TITLE O pelete TITLE Cichange [ Acdition

NAME o NAME _

STREET ADDRESS. = e e e e Y T ADBRESS i e = o - S S

CITY-ST-2IP CITY-ST-2P

TITLE O Delete TMLE [JcChange ([ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITiE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-ST-2P CITY - 5T-2P

. | hereby certify that the information supplied with this filin g
indicated on this report or supplememal report is true an

of the corporation or thg
changad, or on an_at5s

........

ess, with all other like empowered.

' T

5 a
(

R T

dees nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee empawerad lo execule this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if

/4’ Yo LAMODS

QearpeErd T Wiz 305593

1973

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OVCER OR DIRECTOR

Date

Daytime Phore #




