2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name ‘

02000037267

FUSION WORK SERVICES, INC.

|
l

Principal Place o:! Business
2301 :SW 62ND AVENUE
MIAMI FL 33155 |

Mailing Address
2301 SW 62ND AVENUE
MiAMi FVL 33155

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, &tc.

Suite, Apt. #, elc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90128 042 ***150.00

IR

[0 CHECK HERE IF MAKING CHANGES

City & State | City & State 4. FEI Number Applied For
| 5& - 0 5 7 Ci 9~ ] ) Not Applicable
Zi i Count; Zi Count it
- £P \ ountty P Hniry 5. Certificate of Status Desied ~ []  98+79 Additional
‘ Fee Required
'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| - - - Name ’

PALERMO, ROSAURA
2301 Sw 62ND AVENUE

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

MIAMI FL 33|155
i -
. City Zip Code
R o FL
8. The above na;m entity mits this statepnént forife purpose of changing its registered office cor registered ageni, or both, in the State of Florida. { am familiar with, and accept
the obligationg/0t i
| Y/ ///3

SIGNATURE

{NOTE. Registered Agent signalure required when reingtating}

77

iy

"

A Sigh@e%peﬁ or pnw of registered agent and title if applicable.
|

FILE W FEE IS $150.00
After Ma 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

s
9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added toc Fees

10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e P, [ Delete e {change [ Addition
NAME PALERMO, ROSAURA RAME

stheet anoress | 2301 SW 62ND AVENUE STREET ADDRESS

erv-st-ze [ MIAMIFL 33155 CITY-$7-2P

TMLE | [3 Dalete TILE ['change [ Addition
NAME ! NAME

STAEET ADDRESS STREET ADDRESS

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

e o - B = ] Detels TITLE [ Change [ Addition
NAME ) T NANE ———
STREET ACDRESS STREET ADDRESS

CITY-5T-2IP | CITY-57-2P oo . *

TITLE : O Daiete TLE (Jchange [ Addition
NAME NAME

STREET ADDRESS + STREET ADDRESS

CITY-ST-2P CINV-§T-ZPP

e [ peleta TITLE [ change [ Additien
NAME , NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-20P ! CITY-S7-2IP

MLE ' 1 Delete TITE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-7P

12. | hereby certufy that the injormation supplied with this filing does rot gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certfy that the information
indicated on this report supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporauon or thif receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

hment with an address, with all other |
«// / /»*L5 56 B BAL2

Daytinte Phone ¥

| R PED D AME OF SIGNING OFFICER OA DIRECTOR

AV EYEI9c0

__CR2E034 (10/02)



