2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000097426 Jan 23, 2001 8:00 am
1. Entity Name Secreta f S
GENERAL BUSINESS RESOURCES OF FLORIDA, INC. ry of State
01-23-2001 90076 039 ***158.75
Principal Place of Business Mailing Address
88 S RIVER DR 10050 SW 51 TERR
MIAMI FL 33130 MIAMI FL 33165
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State [ 4. FEINumber  §5-0632679 Applied For
Not Applicable
i Count i i ; iti
2o euniry ze Country 5. Certficate of Status Desired Rl $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASZTAL, GARL L ESQ. Street Address (P.O. Box Number is Nol Acceptable)
reel I Q. Box Number is Not Ac
1491 N.W. NORTH RIVER DRIVE oss oo
MIAMI FL 33125
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida.
SIGNATURE - S
Signatura, typed or printed name of registersd agent and titie if applicable. {NOTE: Reglstered Agent signature required when reinstating) DATE
e e R e e e R | — _ o
9. This carperation is eligible to satisfy its Intangible FILE NOW!TT FEE IS $150.00 ) T —— i =
o - R - 10. Electicn Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 T i 0
=0 ; ust Fund Contribution. Added to Fees
{See criteria on back) (| Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D ﬂnghte TITLE blP\ECTDQ_ - \,(' Change wduition 8
Y 2
NAME HERNANDEZ, VIVIAN KAV HerRNANDEZ M ANUE L ~ e
steer aooress | 10050 SW 51 TERR : SRETARESS | |npises s §) Tevl 3
omv-sT-2p | MIAMI FL 33165 I e e Y LS Q
e O Delete me [ ECRETARY m Change [ Additon | &
NAVE NAME VivVIAN HERANANDEZ
STREET ADDRESS StReer A0DRESS | JOO D S & Tert
CITY- 5T-ZIP UY-SIP VAT BrAA | Ly 3| 5
TmE O Detete TILE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
HAME “NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. { hereby cerlify that the inforghation supplied with phs fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of sfipplemental report i curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the jedeiver pr trustes edhp, ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacfinfent wijfh an addregs like empowered.
SIGNATURE: € { i2-7-0l QO‘%—Q- ST

(}pﬁﬂtﬁiun TED bR PFIIN'I'? NAME OF SIGNING OFFICER OR DIRECTOR ~ K Date Daylime Phona #
7 ¥ -



