FILE NOW: F FILlNG FEE AFTER MAY 1 IS $550.00 FILED
PROFIT RIDA DEPARTMENT OF STATE .
Fromen pepanE O 5 Mar 11 1997 8:00am

CORPORATION
Secretary of Stale

o7 S—— Secretary of State

'DOCUMENT # PO5000010229 (9)

Corporali

NATIONAL WORKING FORCE, INC.

M Fneine e of Tainene T T g Addross ““”"“ll |I|||Iml "I"||I||||m|m”||" |I’|||l||| "I’I mll"l

5040 NW. 7TH ST. 5040 NW. TTH ST.
MIAMI FL 33126 MIAMI FL 331263422
3. Date Incorporated or Qualified 3a. Date of Last Report
T3 Pincipa PiRie of Basress | 2a. Mailing Address . 4, FEI Numbeor Applied For
= - N
29 e 25] —050208623~ 55-0553353 Not Applicabie
Surte, Apl#, ot Suite, Apt #, elc iti
[— o L RS 5. Centificale of Status Desited [ $8.75 Addiional
2ﬂ - ?3] i Fee Required
B Cry & S City 8 State 6. Elsction Campaign Financing $5.00 May Bs
2 28 Trust Fund Contribution Added to Fees
| 7w - Coanley A | Country 8. This corporation has liability for intangitle tax under s. 199.032,
3‘.‘1 N 25] . 291 3 801 Florida Statutes Adves o
B " 5. Mame and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
* ESCOBAR, ARMANDO 81| Namo
5040 N-w- TH s'[ 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33126
k]
84| Cuy FL 85| Zip Code

(741, Pursuant 1 Die_po 5 L Gozparts GOF0507 and 607 1508 Flonda Stalutes, the above-named corporation submits this slalernent for the purpose of changing its registered
afleze o repelere ' “6a Such change was authorized by the corporation’s board of direclors. | hereby accept tha appaojniment as registored

agenl 1 +fis o, Seclion 607.0605, Florida Statutes.
03/ e6/%7 .
VA

SIGNATURE

SEEent i e apgnabio T TTHOTE Regrsteren Agert signalure required when renstating)

1:-»,1.[; Palre n'r

7 T OEFTCE RS AND DR GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ITiF PSTD T DELETE T1TTE O] Change [ Addtion | &5
Has ESCOBAR, ARMANDO 12 NAME 3
s aonnes | 5040 NW. 7TH ST, 1.3 STREET ADDRESS N
av s | MIAMEFL 33128 14 CITY-§T-2P o

Twe 7T (] DreLeTe LATITLE [ change [T Aggition [O
N 2.2 NAME
SIREELD ADDREI L § 2.3 STREET ADDRESS
G151 0 o 2.ACITY-5(-2P

e ' S 7 L1 oFuere 31T [J change [ Addition
LAV 3.2 NAME
SIHFEL 2Dl 33 STREEY ADDRESS
LIv-81 ap o EXNCIIS

LS e CTiare T Meiwa Tt
Nes 4.2NAME
SIHELL R s 43STREET ADDRESS
G5 2 44 CITY-8T-2P

-]\lf o o e D DELETE 51TITLE . ) D Bhﬂﬂge D Additon
Nass: 5.2 NAV
SIFELT A 015 5.3 STREET ADDRESS
Y5171 54 CITY-5T 2P

e S - [J DELETE 6.1 THLE || Change [T Addition
NaME 62 NAME
SEEREADDEESS 6.3 STREET hDDH{sS‘

| v s A £40Y-8T-2P

14, 1 do he
yerforrms
idn‘u oft

3L upy shesd v.n th 1his filing cloes not gualify for the exemption stated in Section 119.07(3)(0), Florica Statutas.| further certify that the
micay annugkreport is true and accwate and that my signature shall have the same legat effect as if made under oath; that
] slec empowerad to exacute this repan as required by Chapter 607, Florida Stalules and that my name

- & y N
‘ o : /
, I Y & 7, 2. V4 A
E£0 NAME OF SIGNING OFFICER OR DIRECTOR [BET} Oaylime Prore #

o,
ANATURE AND TYPED OR PRI

SIGNATURE:




