R
y FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 |

PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION Sanara B. Mortham
ANNUAL REPORT \_}g g ; Secretary of State
1996 S DIVISION OF CORPORATIONS

DOCUMENT # P95000095247 (9)

1. Corporation Name

EMPLOYMENT OPPORTUNITIES, INC.

Principal Place of Business Mailing Address
15490 NW 97TH AVENUE 15490 NW 97TH AVENLE
MIAMI FL 33016 MIAMI FL 33016
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Piace of Business. 2a. Mailing Address 4. FEI Number Applied For
26 (S~ 06A3120% [ [not appicable
Suite, ApL. #, elc. Suite, Aot #, etc. E. Gertificate of Status Desied [ $8.75 Aaditiona)
22 m Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5“00 May Be
23 m Trust Fund Contribution Addad to Fees
Zip | Courtry Zip Country 8. This carporation has liability for intangible tax under s 198,032,
E 25] 2_91 ?0] Florida Statutes [ Yes ONo
9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Registered Agent
B1] Name
BENITEZ! LEO ESQ- B2| Street Address {P.O. Box Numbwer is Mol Acceptabls)
2151 LEJEUNE ROAD
CORAL GABLES FL 33134 83
B4| City FL 85| Zp Code

11. Pursuant to the provisions of Sectons 807.0502 and 607.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing ils registered ofiice
or registered agent, or hoth, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointmant as regisiered agent. 1 am
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . . I e
Signahure, fyped o printed name of registered agent and titie i apgiicable NOTE Ragislered Agent sigrature sequired whan rainstatng DaTE G
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 %
TME D ] DELETE LUTLE O crangs [ Addilion | v~
NAME MONTEAGUDO, ALEXANDER 12 NAME 3
sireer aonaess | 19490 NW O7TH AVENUE 13 §TREET ADDRESS 3
CITY-§7-21P MIAMI FL 33016 1.4 CITY-5T- 2P &
L [ DELETE 2 1TIILE [l Chargz [ Addition |©
NAME 2 PHAME
STREET ADDRESS 23 SIREET ADORESS
CIY-ST-2f 24CITY-ST-2IP
TINf ] DELETE 3 1TITE [ Cnang=  [] Addition
NAME 3.2 NAME
STREEI ADDRESS 33 STREFT ADDRESS
| Sy ST- 2P 34CHTY-S1-7p
TITLE [] DELETE 4 1TITLE [] Chang: ] Addition
NAME 42NAME
STREET ADORESS 43 SIREET ADDRESS
CIFY-S1-2IP 4ACIFY-ST-7P
TIE [J DELETE 5 1TIILE (O Changz  {J Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-5T-2IP 54CTY-51-2P
TILE [C) DELETE 6 1TILE [ Ctang: [ Addition
NAHE 6.2 NANE
STREE! ADDRESS 63 STREET ADDRESS
_CITY-ST-2IP 64 CITY-ST-2F

14. | do hereby certify that the information supplied with this filing is voluntarily furmished and does not qualify far the exemption stated in Section 119.07(3)(K), Florida Sta:utes. | further
certify that the information indicated on this annual report or supplemental annua’ report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer grdirectar of the corporation or the receiver ar trustes empowered to exacute this report as required by Chapler 607, Florida Statutes; and hal my name

appears in Black 12 or it changed, or fin an attachment with an address. )
SIGNATURE: _  4-26-96  Gos) Re¢-0107

F GIGNING OFFICER OR IRECTOR T Dafe Dogtrie Proe #




