e e ———— 1
Mar 17, 2003 8:00 am

i 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)  »  Secretary of State
pUIET

J 02-26-2003 90146 003 ***150.00
DOCUMENT #  P02000135087 S
1. Entity Name ‘ g P
COMPANY @ WORK HOLDING GROUP, INC.
Principal Place of Businass Mailing Address
7300 N. KENDALL OR.. SUITE 540 7300 N. KENDALL DR., SUNTE 540
MIAMI FL 33156 MIAMI FL 33156
2. Principal Place of Business 3. Mailing Address ”Il“"‘ m ""I "I" "m "m m “ ”l" ml“"" "m ’Im m] m‘
Suite, Api. ¢, et Suite. ApL. #. elc. [ CHECK HERE IF MAKING CHANGES -
- ) . Py
City & State City & Slate ) 4. FE! Number Appilied For
Not Applicable
Zip L s Country Zp Country 8. Certificate of Status Desirad Im| $8.75 Additional
S I R [P, . e T - —_ ey A ) Fee Requ;red_ - T
- 6._Name and Addross of Current Registered Agent 7. Name and Address of New Reglatered Agent
T R N SRR TNama T TS Tt e e T B e L
DEL NEGO' EDUARDO ' Street Address {P.O. Bax Nurnber is Not Acceptabla)
3351 SW 110TH CT.
MIAMI FL 23165 _ -
City . FL ij Cade
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
w.wamumuwwmmuw. {NOTE: nmwmmmummwm: DATE
FILE NOWYI FEE IS5 $150.00 9. Eisction Campaign Financing —- $5.00 May Bs
After May 1, 2003 Fee wlil be $550.00 Trust Fund Contribution. | Added' to Foas
Make Check Payable to Flarida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 ~
e PD ] Delete e . I Crange 2 Addition %‘
NAME DEL RIEGO, EDUARDO NAME =
Staecl aooREss | 3351 SW 110TH CT. STREET ADTRESS §
ore-st-e | MIAME FL 353165 CITY- §T-21P g
e 3 oelere e ClcCrane [ Asdiion g
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2PP CITY-ST-209 )
TLE 7 petats TINE O change [ Agdition
NAME — 1---.-:- -:;‘-;-ﬂ —— e gtig V-‘—‘ Ty v - NANE g e — ';_—’.'_P-__—‘:;:‘.‘:;":ﬂ—.‘ - T —— - .‘_ - . : ™
STREET ALDRESS STREET ADDRESS
CITY-ST- 2P CITy-ST-21P }
NTLE [ Delate TINE L) Crange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P } Lny-51-2p _
T ' [ Deteta e ' Dicrarge [ Addition
NAME X NAME -
STREET ADDRESS . STREET ADDRESS
CIy-sT-2%p CITY-§T-21
me ; O bekete TME . [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST.2P - CITY-ST-2IP
2. ! hereby certily that the information supplied with this fiﬁng does not qualify for the exemption stated in Section 1 19.07£'3)(i), Florida Statutes. | further cerlify that the informatian
indicated on this report ar supplemental report is frua and accurate and that my signature shall have the same legal effect as # mace under oath; that | am an officer or direclor
of the corporation or the receiver or trusiea empawered to execute this report as required by Chapter 607, Florida Statutes; and that Yy name appears i Block 10 or 8lock 11if
changed, or on an attachment wi an address, with all other like empowered.
AN o= n ;
SIGNATURE: fr g O ] 2/: c//;cgp_g (2c5)670.968D |
m)‘m AND TYPED mm;rﬁm ossmumo%aron DIRECTOR Daw Bayena Phona &

—




