2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000030071

1. Entity Name

WORKSHOP +, INC.

Principal Place of Business

819 SW 10 AVE
MIAMI FL 33130
us

Maiiing Address

819 SW 10TH AVE
MIAMI FL 33130-3613
us

2. Principal Place of Business 3. Mailing Adaress

Suite, Apt. #, etc. Suite, Apt. #, etc.

[

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90028 020 ***150.00

253 1

T

0O NOT WRITE IN THIS SPACE

City & State City & Slate 4, FEI Number 5-06 - Applied For
6 53030 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired N $8'75 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

————

i

e pzecAaN O, JUAN R
Street Adld%i;g’?gx Number is'Not A{.:C’E%abl%—r_

Y MITAMI FL 2225

bmits this statement for the purpase of changing s registered office or registered agent, or both, in the State of Fl7ida.

-2 10[2000

Signature, typed or printad (ama of reg?tered agent anY tite if applicable.

{NOTE: Registerad Agent signalure required when reinstating) DATE

9. This corporaliom
Tax filing reguirement and elects to do so.
{See criteria on back)

fangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fes will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added 1o Fees

[ Maks Check Payable to Depariment of State

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIMLE DP B Dclete ME Qb/\/ /T‘/ s / o /M W crange [ Addition | &
NAME MUNIZ, JOSE B NAME LE’?—CA\\JQ JUAN R, %
smeer aooness | 3376 CRYSTAL COURT SIREETADDRESS | | 2 fe0 SN |2 ST, 3
CITY-S7-2P MIAMI FL 33133 CITY- ST-21P MIAMI . FLL 23| 25 'é{
TITLE DVS B Delee TITLE ’ O Ghange [ Addition | S
NAME LEZCANGC, JUAN R. NAME

STREET ADDRESS | 1240 SW 12 ST STREET ADDRESS

CITY-ST-2IP MIAM! FL CITY-5T-2P

TIME Dvs : - R Delete TILE [ Change [ Addition
NAME LEZCANO, JUAN R NAME

streeT aDoRESs | 1214 SW 12TH COURT STREET ADDRESS

CITY-ST-2IP MIAMI FL 33135 CITY-5T-2P

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change (T Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2p

13. | hereb¥eearh 2
indicated on this report or3
of the corporation g
changed, or pe-gF

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furiher certify that the information

"
gl LR
8 W UL

te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

2| & [zoco ZeesEesED

" )

N P -

SIGNATURE:

s

Dalg Daytme Phone #

YF SIGNING OFFICER OR DIRECTOR

- e

s:GNAWD OR PRINTED NAME
[

~—/



