2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT #|P96000020961

Apr 30,2001 8:00 am
ecretary of State

COMPANY @ WORK! INC.
' 04-30-2001 90334 019 ***150.00
Principal Place of Busingss . Mailing Address
600 WEST HILLSBCROUGH BLYVD. 600 WEST HILLSBORCUGH BLVD.
SUITE 102 SUITE 102
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
e wETE IROACHUROR MO T
9555 KenDALL OR. | 4555 KeNDALLDR.
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
sujre .09 SOITE 209
City & State . City & State 4. FE§ Number Appiied For
M\AN\\, FL - MmiAaAn FL- - 65-0778337 Not Applicable
“32%__‘__? Cp JV;S;%YL . o ___lep:s:\ 3_(& "_‘fﬁl:try_ ~ ‘ j_ Cenific?le‘olftatus Desired O ~ ?ggggq":?:;ﬂonal
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
! Name
|
DEL REGO- EDUAHDO Street ess (P.0O, Box Number is Not Acceplable)
600 WEST HILLSBOROUGH BLVD. 58 " PeBAC " TR #2.09
SUITE 102 ;
DEERFIELD BEACH FL 33441

o) FL | 2357(,

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Signatute, typed or printéd name o registerod agent and title if applicable.

(NOTE: Registared Agent signatura required when reinstating) DATE

5. This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 ; ian Finaneing —- —~— & & —
Tax flling requirement and elects to do so. - - -~ | —="" AlleFMAY"1, 2001 ‘Fée will be $550.00 1o. E:ﬁg:‘;ﬁr%ags:tfgﬂ: ng ] fdsd'gﬂo"gg’éfe
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TITLE < Crange [ Addition
NAME DEL RIEGO, EDUARDO : NAME
STREETADDRESS | 600 WEST HILLSBOROUGH BLVD., #102 STREETADDRESS | ABS S ZE.Y\.J_'E:A: (1 171‘2;-"‘"‘2:03 :
CITY-ST-2IP DEERFIELD BEACH FL 33441 CRY-8T-7IP WAL A"V\\ N ~ L,.,. ;3 l ?Cp
TMLE D ' Knelete TME ™D O change  PRLAddition
NAME SIMOONS, P.J. COMPANY BV NANE ER\C T. JoHnsonN
| STREET ADDRESS |- 6030 WEST HILLSBOROUGH BLVD., #102-- sTeET Moneess .| AD DS _KenpalL DR . 4209
on-st2 | DEERFIELD. BEACH FL 33441 s Miamy, L. B9E0 e
e D 5 PLoelete Ja: SD ] Change . Addiion
NAvE ROELIEEOELIE, BV ' NAME pAVID R. CONCE&PCION
STREETADDRESS | 600 WEST HiLLSBOHOUGH BLVD., #102 STREET ADDRESS 9555 Ke™IDAN L ‘p() _ ‘B'-‘&G‘)
OTSTZ | DEERFIELD BEACH FL 33441 avste Ay, FL. B2AR6e
TILE ST KDe\e[g TILE [] Change [ Additian
NAME SIMOONS, PETER NAME
STREET ADDRESS | 600 WEST HILLSBOROUGH BLVD., #102 STREET ADDRESS
OT-S2¢ | DEERFIELD BEACH FL 33441 orv-srzp
TILE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-21P
TITLE [T pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-21p

changed, or on an atta

SIGNATURES

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated an this report or supplemental report is true and accurate 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

M Coonedo DeLigao  Aer. 24,200 $05-274-3640

Date Daytime Phone #

fGNATLIHE AND TYPED OR PRIP;I‘ED NAME OF SIGNF OFFICER OR DIRECTOR

CR2E034 (10/00)



