- FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

: 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

L3

May 07 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
Dpwcgymgw # P95000070666 (9)

FLORIDA GROUP LABOR, INC.

A O

Mailing Address

100 §.W. 110TH AVE #4117
MIAMI FL 331741255

100 SW HWH AVE M17
MIAMI FL 33174

8. Date Incorporaled or Quatified | 3a, Date of Last Report

2. princpal Blase of Bus noss

1] T >0 SW 3! Tear

TSlite. At #. ete

09/11/1995 05/01/1996
28. Mailing Address 4, FEI Number Applied For
6] Q130 sW. BTerr 650661033 Not Applicable
Suite, Apt. #, elc. $8.75 Additionat

8, Cenriificate of Status Desired (]

2| e men e 7] Fee Required
Gity & Stave . Cily & State , 8. Elaction Campaigh Financing $5.00 May Bo
- ' | . . v
_231 ‘M "’m { ‘VL_ N 1 2ﬂ M A) ..F—-(__ Trust Fund Coniribution Added to Foes
o Caunlry z 'p g"y 8. This corporation has liabilty for intangible tax under 5. 199.032,
Dl 2 | wi’ ~ 25[ 23\ 165’ a0 DAOE Floticia Staiutes B ves [no
o o . Name and Address of Gurrent Flaglsier&d Agem 10, Name and Address of New Registered Agent
~ FERNANDEZ, CRISTINA P 81} Nama
2311 §W 89TH COURT 82| Street Address (P.0O. Box Number is Not Acceptabla)
MIAMI FL 33185
83
84} City FL Zip Code

11, urs.u il e provisons of Seclions 607.0502 and 6071508, Florida Stalutes, the above-named carparalion submils this slalement for the purpose of changing its registered
‘fice: ot rteepslored agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of diractors. | hereby accept the appainiment as registered

agoent Lam kaniilar with, and accepl the obligations of, Section 607 0505, Flarida Statutes.
SIGNATURE . oo O
St typecton ponted nama of regpeteresd agent and e i appheatile [NQTE: Ragistered Agent signature raquired when reinslating) DATE
d2. T TTTORFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
G PSTD 1 ceLete 11 THLE Cnange  L_J Addition -3
o OLIVERA, LYNDA M 12 NAME 3
ais s | 900 SW. 110TH AVE #117 1astreeraoohess | T DO =) B Tesr 3
aw st | MIAMEFL 33174 14 CITY-§1- 2P MMart L 373165% &
i T T L] pecete 21 TLE [l Change  LJ Addition [O
NAME 2.2 NAME
SIRFLY ADLIE S5 23 STREET ADDRESS
CHY-S1 AF 2. 4CITy-51-21P
TV T L1 DELETE 31TITLE [Jchange  EJ Additien
AR 32 NAME
STHE 1 ADDRE 33 STREEY ADDRFSS
Tty S o e ) 34 CITy-S1-2p
T h S [J DRLETE 41TILE 11 Change [T Addition
T 4.2 NAME
SIREET ADIEE S 4.3 STREET ADDRESS
| 0TSt g - _ 44 CITY-S1-210
1 1 DECETE 51 TITLE L3 crange 1] Addition
MM 5.2 NAME
STREF | ALDRE 5 53 STREET ADDRESS
Gy S0 ) 54 CITy-St-2IP
IR NTTE T ' o ] CELEYE 6.1 1MLE D Change U Acdition
N 6.2 NAME
SIMEED A EE, 6.3 STREET ADDRESS
64 CiTy-51- 2P

whment with an address.

s1GHATURE AND TYPED 0 PRINTED NAME OF SIGNING DFFICER OR DIREGTOR

the Information supplied with tis filing does not qualify for the exemplion staled in Section 119 07{3)i), Florida Statutes. ! further certify that the
| annual repart is true and accurate and that my signature shall have the same legal effect as If made under oath; that
ivar or trustee empowered 10 execute this report as requir

by Chapter 607, Florida Statutes; and that my name

X

Daytme Phons ¥
P TT L1



