N o |
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

corvormon WKL LI May 12 1997 8:00am

1997 it Secretary of State
DOCUMENT # P96000086314 (7)

1. Gorporation Name

- HUMAN RESOURCES MANAGEMENT SOLUTIONS, INC.

| N BRI IR RER R

Principal Place of Business W’Mailmg Address
8320 NW. 166 TERRACE 8320 NW. 166 TERRAGE
MIAMI FL 33018 MIAMI FL 330163444
4 3, Dale Incorporaled or Qualifiod | 3a. Dale of Lasl Reporl
8. Principel Place of Busingss T T 2a. Waling Adaress T T T 4 FE Ramber T Applicd §or
21 e e BB N P70 SRR Mol Applicable
Sulte, Apt. #, efc. Suile, Apl. 8, elc. i
P — wie AP B. Cerlificate of Status Desired (0 $8'75 Additional
2—2] . ; 21| Fee Reqgulred
City & Stato | Cily & Stale 6. Floclion Campaign Financing $5.00 Mmay Be
23] e o Trust Fund Gontribution Added 1o Foos
Zip __ Country L ~ Country 8. This corporalion has liability for imtangiblc 1ax under 5. 189,032,
@,____m 25_-| 20| gq] o Flarida Stalutes ves [N

8. Name and Address of Current Registered Agent 10, Name and Address of New Reglsiered Agent  ~ |

c"ncoN’ MARIA s “amb
) 3320 N-W~ 166 TERRAGE 82| Stroct Address {P.O. Box Number is Nol Acceplabile)
- MIAMI FL 33016 -
. 83

. ElIE

ST FL [®

11, Fursuant 1o ihe pravisions af Soctions 6070507 and 607 1508, Flonda Stalulos, the abave-namod corporalion submils this statemen (or the Furpose of changing its regisicred
office or registered agont, or both, in the Stale of MNorida_Such change was aulhorized by 1he corperation’s board of directors | horeby accept the appoinlment as registared
agent. | am familiar with, and accept the obligalons of, Seclion 607.0605, 1 lorida Statutcs

Zip Codo

© | SIGNATURE e e e

: Signatyre, typed or printed namie of tegistered ages g Bl il apphoatie (NOIT Regeshe sd Agont signatuce reguired whono reinstating) DAL

e _orncers anppiRicTons R T ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12_ | &

T Presioleqy [Joeisre 11 ILE T Ghange ™ 1] Acdilion &
NAME /1/4”/#“ - Clrnecel 1.2 MAME 3
STREET ADDRESS Fodoo MW [Jee Tér 13 STREET ADDRESS 9
oiTy-ST-2IP Afin i, L BBose o Luavsie TR |-
TLE Secere 157 T3 nitrt 21701 [ Change T addition |O
NAME 2o rim /g C e 2 22 NaME
STREET ADDRESS oo M Jé¢ 7er 2A3IREE) ADDRESS
CITY-S1-2ip AT rdnr i St FIFE 24 GH1¥-51-20

o e T S Ooorre a0 T T Ghange [T Addition

HAME 3.2 NAME

;1 STREET ADDRESS 38 SIATHT ADDIESS

" tomeste | o Raaonstar B

P e Tt ame R i [ Changs L] Addilion
NAME 4.2 NAME
STREEY ADDRESS 43 STRET ADDRESS
CITY-ST- 2P 44CY-81-21P

© ] e T T O meee T Wernwe | T T T T T T W changs L Addition |

L] NaME 5.2 NAML

'r STREET ADDRESS 53 STRLE] ADDRESS

£ ey-s-zp e _ Essony-s1-p o

k g D DLLETE 61 TIE T T [Jchange T addition

p | ne 6.2 NAML

L | SWREET ADORESS 6.3 STREE) ADIRESS

= ] Cmy.§T-2p BACHY-51-21P

14, [ do hereby cerlity thal the information supplics with this filing does nol qualify for the exemiption staled in Section 119.07{3)i), Florida Statules. | further certify hat the
information indicated on this annual repart or suppleriental annual repor is true and acourale and that my signature shall have the same legal cffect as if made under oath; that
1 am an ofticer or director ol the corporalion or the receiver o trustee empowaored 10 excoute this reporl as required by Chapler 607, Florida Slalutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an altachmont with an address.

“ Pl A A B Wﬂ e /7/_ -} .f_//n /dn . e s s om o om




