AInE EE e

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #
LABOR NOW, CORP.

"'P02000086464

Principal Place of Business
%870 SW 70 5T
MIAMI FL. 33172

Malling Agdress
%670 $W 10 5T
MIAK) FL 33173

B

3. Principa Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, etc.

FILED
Feb 21, 2003 8:00 am
Secretary of State

243
02-03-2003 90119 009 ***150.00

R RO

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl bey, Appliad For
7“ "'(._jé l{mz Net Applicable
zp Country “ip Country §. Certificate of Slatus Desired O g'gesqa:’:;“mﬂ'

7. Name and Address of New Reglsterad Agent

DIAZ, OSVALDO J

MIAMI FL 33155

6. Name and Address of Currant Repistared Agent

7951 SW 40 ST STE 208

e e e e g —

ST NEME™ "= TR iy e el T T T e T

T aameer— e . ).

Street Address (PO, Box Number is Not Acceptable)

City

FL | 2 Coe

the obligations of regisier

8, The above named enitwsubmits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Make Check Payable to Florida Department of State

gent.
o \J29/>
Signaturs, typed or printell narme of reditensd Bgent and (e i ARPECADIE {NOTE: Regitierad Agent sig racuirnd when rsi ing) H CATE
FILE NOWI1!! FEE iS $150.00 . . .
8. Election Carnpaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Conlribution. Added to Febs

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PVST 1 petete NIE [Jchange (] Addition

NAME MARTELL, RAFAEL HAME

steeer appatss [9870 SW 70 ST STREET ADDRESS

crv-st-ze |MIAMI FL 33173 CITY-ST-2P

THLE D O veee TIME Ochange [ Adaition

NAME MARTELL, RAFAEL _ HAME

STREET ADDRESS (9870 SW 70 ST STREET ADDRESS

crv-st-or |MIAMI FL 33173 CIFY-ST-2F

TIILE T —— ~Ooeen,_ | _Jme _ . {J Change (] Addition
T e T T T T T - T Y g T e e - o mte omea

STREET ADDRESS STREET ADDRESS

CIY-5T-2F CITY-ST- 7P

TIE O pelete TRE O Change [ Addition

NAME NAME

STREET ADDRESS F STREEY ADDRESS

CITY-S1-2P CITY-ST-2P

ITE [ Detete HILE \ [J Change  [J Addition

NAME NANE !

$TREET ADDRESS STREET ADDRESS

Cny-ST-2I1P CITY-ST-2IF

TiLE 07 Delete TIRLE [charge [ Aodition

RAME NAME

STREET ADDRESS STREET ADDRESS

CiY-§1-2p Y-Sl 2P

12. | hereby certily that the information sugplied with this filing does not qualify for the exemption stated

indicated on this report or supplemental report is true an
of the corporation or the receiver or trusiee empowerad [0 execute this report as required by Chapler 607, Florida Statujes; ang thal my name appears in Block 10 ar Block 11 if

changed. or on an attachmenl with an adgregs, with all other like empowered.
SIGNATURE: SUGNN"J RE REQUIRED

] in Saction 119.07(3)(i). Florida Statutes. I turther certify that the information
accurate and thal my signature shall have the same leg:

al effect as if made under oath; that ! am an officer or director

A%

SIONATURE ANDMM‘ PRINTED NAME OF 8/GNING OFFICER OR DIRECTOR

[1#93

Daytrne Phona ¢




