r

2003 FOR PROFIT CORPGRATION

FILED
Apr 03, 2003 8:00 am
ecretary of State

3n

UNIFORM BUSINESS REPORT (‘UBR)

PngNUM ENT# P02000003485

GLOBAL WORKFORCE & TRAINING SPECIALISTS, INC.

03-07-2003 90098 011 ***150.00

Mailing Address

Principa! Place of Busingss
17100 NE 1STH AVENUE

17100 NE 19TH AVENUE .
NommilmwBEAcurL:msz

NORTH MIAM) BEACH FL 33162

AR

2, Principal Place of Business 3. Mailing Address

Sute. Apt. #, etc. Suite, Apt. 4. etc. [ CHECK HERE IF MAKING CHANGES

City &[State C"Ity & State mbet Applied For

3 q520 B Not Appiicable
Zip | Country Zp Couny S. Certlflcata of Status Desired 0O $8 75 Additionas
; Fas Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
- T A At S | AN S ST T
- RN ‘D[CU’ PORATE SUPPLIES; ING: Street Address (P.O. Box Number is Not Acceptabia)
17100 NE 18TH AVENUE
NORTH MIAMI BEACH FL 33182
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am farniliar with, and accept

the ebllgations of registared agent,
SIGNATURE

Signature, typed & printed nama of registeved agent and tite if appkcable. [NOTE: Rog) Agerd gl required whaen g DATE
3 ) -
» FILE NOW!Il! FEE iS $150.00 9. Etection Campaign Financing $5.00 May Bo
Aﬂu May 1, 2003 Feo wiil be $550.00 Trust Fund Coniribution, Added to Fees

~Make Check Payabls to Florida Depariment of State
10. ! OFFICERS AND DIF!ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE i ID ‘ O Delete me Ochange ] Andition | S
mue | |JACKSON, MARK N 8
sTREET goReSs | 17400 NE 19TH AVENUE STREET ADORESS X
orv-st-2¢ | | NORTH MIAMI BEACH FL 33162 crv-57-2P &
e D 3 pelete NTLE [ change [ Addition g
Name JACKSON, CLAUDIA NAME
STREET ADCRESS ( 17100 NE 19TH AVENUE STREET ADDRESS
crv-st-2¢ | | NORTH MIAMI BEACH FL 33152 orv-st-2°
TITLE : et T [ Dete TALE 3 . « . Dcoage [ Addiion
NAME NAME -
STREET ADDRESS - STREET ADDRESS
CITY-ST-2 CRY-ST-2P
TME ! : 2 Delete TIILE [Jchange  [J Addiion
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2iP CITy-S1-2IP
TInE O Delese ME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-3P CITY- 51219
TE ! [ petete TE OJchange [ Acdition
NAME | MAME
STREET ADDRESS STREET ADDRESS
CifY.ST-21P CITY-ST-21

12.1 heraby,ceru that the information supplied with this flllng doe:
indicated on this repont or supplemental reporl is true and ace
of the corporation or the (RCY
changed,

SIGNATURE: |

& other like empowarad

ces not quality for the exemption stated in Section 1189, 0?&3)(1) Florida Statutes. | further cerlify that tha information
urate and that my signature shal! have the same leg
gfad to execute this repoﬂ as required by Chapter 607, Fbonda Statutes; and that my name appears in Block 10 or Block 11 if

ect as if made under cath; thal | am an officer or airector

5 1405




