FILE NOW: FILING FEE

AFTER MAY 1 1S $550.00 FILED

i @S wmimo | Feb27 1997 8:00am
- HE ; S5 Secrelary of 3
7 1997 6 H_mf:f Dlv|s+o:coeFlacg:Pct):[:n()Ns Secretary Of State

DOCUMENT # P95000076647 (3)

1. Corporation Name

INTERNATIONAL EMPLOYEE SPECIALISTS, INC.

R

Phnc:n[?éﬁﬁ:u:c of Business Mailing Address
B5 GRAND CANAL DRIVE #202 85 GRAND CANAL DRIVE #202
MIAMI FL 33144 MIAMI FL 33144-2568
3. Dato Incorporated or Qualified 8a. Date of Last Report
10/06/1995
| 2. Princpal Place of Bus ess T | 2a. Mailing Address 4. FEI Number Applied For
3‘1 i - o 26] sm‘wrs Not Applicable
Suite, Apl #, el Suite, Apt #, etc. . ) $B75 Additional
EI 2;| 5. Cerlificate of Status Desired | Feo Roquired
.. City & State Cily & State &. Election Campaign Financing $5.00 May Bo
Q________ e e ;(;I Trust Fund Contribution D Added to Fees
P ~_ Country _ip Country 8. This corporation has kability for intangible tax under . 199.032,
@] ) I _ 29l m Florida Statutes Clves [no
.5, Name and Address of Cutrent Registered Agent 10. Nam® and Address of New Reglstered Agent
PEREYRA, AYLEEN 81] Name
14067-6-W-54-LANE B2| Streat Address (P.O. Box Number is Not Acceplabléj'
MIAMIFL-B3475 -

a3

84| City FL 85

711, Parsuan® I the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the abave-hamed corporation submits this statement for the pUrpose of changing iis registered

Zip Code

CR2E034 (9/96)

aflice of registerug agent, or both. in thentate of Florida, Such change was authorizest by the corporation’s board of directors. | hereby accept the appointment as registered
agent [am fardyin jwilh, gpd accepl tHgfobligations of, Section 607,0505, Florida tes. .
sianatune A\ IA gL ﬁt‘[’(—f/i’" bt Y,,HHV U TEREY A “Pﬂt:’g ihéa i a’-*/}«‘{ / 97
re types of pree et o egetorad agent angd lile ¢ apphoatie (NOTE: Regstered Agant signatuce reqbired when rainatanng) OATE? 7
K U "OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T INEEGE 13T B Change T dditon
HANE PEREYRA, AYLEEN 12 NAME pep ENPA AY LECH ‘
sives s s | TA09T SIWBTLANE 13STREET AODRESS | P (5 2.4 ;.’):I) CAMAT bﬂ. #0035
vrvsie | MAMERES317S _ uorstze | MR EL - A3IYY
e - [T pecete 21 THLE ! [J change L[| Addition
HAME 22 NAME
SIAEETADDNESS 23 STREET ADDRESS
CITY- 81-JiF ) 2 4 CITY-ST-2IP
T . [T oeLete 31T [Tchange [ Addition
NN i 3.2 NAME
STREET ADUHESS 3.3 STREET ADDRESS
| Gv-STaw b T 34 CITY_ST- 2P
7L LT DeceTE ATHLE [T Ghange ™ L] Addition
Ak 4.2 NAME
STREET ADDHESS 4.3 STHEEY ADDRESS
IELLAL ST D 4400y S1-2¢
wme (T oeLee 51 TTLE [Tchange ] Addlion
hAwE 5.2 HAME
STRIT ) ADLESS 5.3 STREET ADDRESS
oreest-ae | 5.4 CITY-ST-2P
e R [ UELETE 6.1 1MTLE L] Change L1 Addition
have 6.2 RAME
STREET ADCRE S5 6.3 STREET ADDRESS
| cmy-sf-p0 ) L 6.4 CITY-51-2IP
14. tdo hereby cesl ly thal the information suppried with this fiting does not qualify for the exemption stated in Section 118.07{3)1}, Fiorida Statutes. | further certify that the

infarmanar indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as f mada undar oath; that
Varm an ofiicer or director of the carporation or ihe receiver or trustée empowered 10 executs this repon &s required by Chapter 807, Florida Statutes; and that my name
appears in Bock 12 o BliZi,lr changed, or on ayAttachment with an address,

SIGNATURE: DI RS L pio- *ﬁ}’iﬁ{?fﬂ %rz&qﬁﬁ‘ "";/R",/‘?? 26 M

SIGNATURE AND TYPED OR PRINTED NAME OF SfENIRG OFFICER OR DIREGTOR Trat Ty me Frong #
LA

o



