3 | 5 FILED
2001 UNIFORM BUSINESS REPORT{UBR) Jun 20, 2001 8:00 am

‘DOCUMENT # P9B000006546 Secretary of State

"TEF"‘SVP';E'“GV ORKS, INC. 05-14-2001 90037 017 ***150.00

Principal Place of Business Mailing Address
.| 5319 WEST 22ND COURT 5319 WEST 22ND COURT

HIALEAH FL 33016 HIALEAH FL 32016
2 Pringipal Place of Business '| 3. Maiing Address “""m ”” Ir " “I”II’ II ” |I“| ll “I m |"|| Im m'

i

i
Suite, Apt. #, atc. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE i
City & State City & State 4, FE} Number Afp IED FOR Applied For b
iﬁg"(? s0 b E» Nol Applicable :
Zip Country ap Country 5. Centicate of Status Desired [ $0-79 Additional
3 Fee Required
6. Name and Address of Current Reglstered Agent 1 Name and Addross of New Reglsterad Agent ,
) R S e e | NAMB L i e o e - - 1
MONTANARO, GUADALUPE
Sweet Address (P.O. Box Number is Not Acceplable)
5319 WEST 22ND COURT, .
HIALEAH FL 33016
Ciiy . FL LZip Cede
8. The above named entily submits this statement tor the purpose of changing its registared office or registered agent, or both, in the Siate of Flarida.
..sxGNATUHEGUG\ JQ\J&‘ l 0'\-\ Gncso gv-23 -0/
- Signanure, typed ox printed nemett regisorsd agent ond title # appiicabis. (NOTE: gl Agant BGuUirer when rawstat DATE
Pty i s
9. This cprporatx_m is eligible to sausry its IMangible FILE NOW!!! FEE IS $15000° " 10, Blection Gam paign Financing $5.00 May 86 )
Tax fling requirement and slects 10 do so. After MAY 1, 2001 Fee will be $550.00 o 0
o Trust Fund Contribution. Added to Fees
{See criteria on back) Q. Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TnE 0 O betete TLE Dcrange [ addiion | S
NAME MONTANAROQ, MARCO JR. HAME 2
sreET Aporess.|. 5319 WEST, 22ND COURT STREET ADDRESS §
orvs2r | HIALEAH FL 33016 - S I oo g
me : 7 Onete TME J change” - 3 Addition g
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-ZP _ ciry-st-ap
TinE ’ O Delete TIRLE Ochange [ Adition
NAME NAME ;
STREETADDRESS | —— - T e —~ “STREET ADDRESS * - s = TR e e - -
cIrY-S1-219 . ciTy-51-2P
TME ’ [ Dekete IME {lchange [ Addition
RAME NAME ‘
STREET ADORESS SIREET ADDAESS
ohY-$T-29 cry-SI-2p
TmE . DO oo e - O Change [ Addition .
NAME NAME {
STREET ADDRESS STREET ADDRESS
CIY-ST-71P CIFY-ST-2IP
me | B R i " I [T D) Changz [ Addition
HAME : NAME
STREET AQDRESS STAEET ADDRESS
CITY-51-2P CrrY-51-20 i
13. | hereby ceml% that the information supplied wilh this ll!ing doas nol quality for the exemption staled in Saction 119.07(3)(i}. Florida Statutes. | further certiy that tha information
indicated on this report or supplemental report is uue a urate apd that my signature sh o tha same lagal effect as if made under oath; that | am an officer or ditector
of tha corporation of the receiver 2 nustes empowered igdxpeute this rapoa-eerenlifed by Cnapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

“\‘

29-23- 0408} §$25-A77,

Daytime Phona #

changed, of on an attachment wi*'an address, with all -‘é ey
7S/
SIGNATURE: I P A

NETED MAME OF




