2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000030071

1. Entity Name

WORKSHOP +, INC.

Principal Place of Business

819 SW 10 AVE
MIAKI FL 33130
us

Mailing Address

819 SW 10TH AYE
MIAMI FL 33130

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # jetc.
Ed

Suite, Apt. #, etc.

FILED
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 20046 001 ***300.00

T

(T

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 650653030 Applied For
Mot Applicable
i Zi Counts it
Zip COLm.W P ountry 5. Cerlificate of Status Desired a $8.75 Additional
Fee Hequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— . o e ———— e e - e —— - e et -NAME o I
LEZCANO JUAN R Street Address (P.Q. Box Number is Not Acceptable)
1240 SW 12 ST
MIAM) FL 33135
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE ___
Signaturs, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signature required whan reinstaling} DATE
t
9. 1h|sft:lprporallqn s elltglb\;a tcl> salttls;fy(ljts Intangible A FI:.HEAi\I-'OV:é!! FFEE ISi:;eSO.SOF?O o 10. Election Campalgn Financing $5.00 May Be
ax filing requirement and elects to do so. fter » 2001 Fee wi $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) . O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPVT [ Delete TITLE [ Change [ Addition
NAME LEZCANO, JUAN R. NAVE
STREET ADDRESS | 1240 SW 12 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 3313'5 CITY-ST-2IF
TITLE e [ Delete TITLE O Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE O pelete TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS { - STREET ADDRESS - -
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delets TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-20P CIY-ST-2IP
TITLE O pelete TIME [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-ZIP

13. | hereby certify thatfha information Supme

SIGNATURE:

by, Chapter 607,

ZaNo

ieg with this tiling dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my sxgnature shall have the same jpgal eff

t as if made under oath; that | am an officer or director

F‘lor aftint esiod that my nam%g %ago

wm-uns AND TYPED OR PR!WAME%IGNING OFFICEA OR o}tscron

Date Daytime Phona #

CR2E034 (10/00)



