2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ7000099077 } Feb 04, 2000 8:00 am

1. Entity Name
A ; WORK SERVICES, INC. Secretary of State
02-04-2000 90075 007 ***150.00

Maifing Addrass

e ' (VY944

TR TS avs st e swmagaer | M

RO

Suite, Apt. #, elc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPAC
—_———— T ——
City & State — ity & Stale 4, FET Number ' Applied For
pmested | FL Womolied | FL 650821818 NotAppfcable
Y " . et
Zip 55 0 5 (; CO&‘?’S 5%3 o3 9_— Country 5. Certificate of Status Desired a ?eﬂe.ggqlﬁlc’j:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Nam ¢
— - —Hevstn Fiorm=FaaHt 2= :
ACQSTA, FLORA BEATRIZ Street Address (FMOX Nurnber is Not Acceptable)
21001 SW 172ND AVE :
MIAMI FL 33187 4930 sw Y38 g7
C“W FL [*°S.,32

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

SIGNATURE
Signature, typed or printad name of registered agent and iile If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8¢
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelste TITLE ,z’cnange [ Addition
NAME GONZALEZ, FLORA BEATRIZ N Y ‘
STREET ADDRESS |\ 32349-SW-260TH-STREET— STREET ADDRESS | | Ulcf‘50 f LQ 3 Lf 8 ST
o120 | 4OMESTEAD F1-33689— a2 | Horn NN
Homestead € 33032, _
TILE [ celeta TILE [)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TITLE [ Change [ Addition
-NAME - .- — - Cen NAME - - R e e T i T . .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [ pelete TMLE ] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Deiete TILE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP )
TILE ) petete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenity that the information
indicated on 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 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aﬁachmen%zv address, with all ot’her like empowered.

SIGNATURE: - LN O UIPD 1~ /6~ 00 (73&)0?5’3*0’795

SIGNATURE AND TYPED'OR PRINELD NAME 5# SIGNING OFFICER OR DIRECTOR Dats Dayumé Phone #

o

CR2E034 (9/99)



