FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

o PROMT . VA . FLORIDA DEPARTMENT OF STATE
RPORATION .

ANNUAL REPORT

1996

Sancka B Mortham
Secrety of State
BIISION OF CORPORATIONS

DOCUMENT # P95000070666 (9)

1. Corporation Name

FLORIDA GROUP LABOR, INC.

AR

24} j25] 2]

FPrncipal Place of Busingss -Maul\ng-l Address
100 SW. 110TH AVE #117 100 SW. 110TH AVE #117
MIAME FL 30174 MIAMI FL 33174
3. Da'c hcorporated or Quatifed | 3a. Dat of Last Report 7
2. Principal Place of Business T 2a. Mailing Address 4. FE! Numbaer ) Applied For
;ﬂ EI R R ':ﬁé’(a/ ﬂ 3_3 Not Applicable
i 3 o Ly o .
Sute, Apt. 4. etc - Sutte, Apt. #, ¢lc. 5. Certificate of Status Desired O $875 Add.lt'ona’
?2‘1 27 Fee Required
City & State | Gty &Stale 6. Election Carnpaign Financing $5.00 May Be
EI 28| Trust Fund Contributon Added 1o Fess
Zip Country Zip B. Tnis corporation has liability for intangiole tax under s 199.032,

Flonda Satutes Yes [INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

FERNANDEZ, CRISTINA P 82| Streni Address (2.0, Box Number is Not Acceplable)
2311 SW B9TH COURT
MIAME FL 33165 &3
|84 .C\ty FL le Zip Code

11. Pursuant 1o the provisians of Sactions BO7 0507 and 6071608 Flonda Statates, the abiove -named corparation submits this slaterment for tre purpose of changing its regstered office
or registered agent, o bolh, it the State of Flonda Susn change was authonzed by the corporation’s baird of drectors | heretry accept the appointrent as registered agant. | am
farniliar with, and accept the olvigations of, Secton B07.05050, Flonda Statutes

SIGNATURE _

S gt M«Z-Tr.;

vare

e d gt e b g At

Ted radarn # OF pownl

Gt St ek atd Wt feu it bt

12, T OFFICERS AND DIRICTONS 3, ADDITIONS/CHIANGES TO OFFICERS AMD DIRECTORS N 12
TITLE PSTD [ CeLele 1 1TILE [ Ctang:  [[] Aadition
HAME OLIVERA, LYNDA M 12 haME

SIRZET ADDRESS 100 S.W. 110TH AVE #117 13 SEREE| ANDRSS

CilY-S1-21P MIAMI FiL 33174 ) 14CTY-5T- 7P

TITLE {1 DELETE 21T [J Crange [ Additar
NAME 22 NaME

STREET ADDAESS 2 ISTHELT A2ORESS

Ciry-§1-2° . 24001V §1-21 o
MLE ) DELESE 3 1TILE [ Cnange  [] Auddition
NAME 32 MANE

STREET ADDARESS 3% SIEHADORESS

CITy-ST-2P 34 Cilv-Si-21F

nHE [] DELFTE 4 1TILE [ Change  [7] Additian
NAME 47 NAME

SIREET ADURESS 4ISIALLT ADDRESS

CITY-S1-21P ) o 440F-5T-2P B

TLE ) DELETE 5 1TILE 7 Change [} Addtior
NAME 53 NaME

STREET ADDRESS 5 3SIRELT ADURESS

CITY-§T-21P o 54CITY-51-2IF

e [] DELETE 6 1 HILE [ Changz ] Addition
NAME €2 NAVE

STREET ADDRESS 63 SIREET ADDRESS,

CTY-ST-7F £4CiTY-ST- 2

14. | do heraby certify that the informat an sapphe] Wit lh;-ﬂ-h_g; = :‘D\LIH'.HI’]‘ly furnished and does nol cpadlify for the exinnpﬁbq statad in Section 119.07(31(k), Florida Statutes. | further
certify thal the information indicated on this annua! repon or supplemental annua' report is true and accurate and that my signature shali have the same legat effect as if made under
oath; that | am an officer oc director of thoparation OF the recever gr rusige enpower ol 1o execute this report as required by Ghapler 607, Flarida Statutas; and that my name

appears in Biock 12 or Biock 1 i o on ans attach it W
. Lywod M OLveh %«fﬁﬂ% #eoL

E'm}w"rvp:o OR PRINTED NaliE of SIGNIRG #FFICER DR DIRECTOR

SIGNATURE: ¥

SIGNATI

RIS A

CR2E034 (12/95)




