2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #:P98000018792

1. Entity Name ._ . ,

MINORITY-AT WORK, INC.

Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90019 021 ***158.75

Principal Place of Business Mailing Address

9761 MAJESTIC WAY 9761 MAJESTIC WAY

BOYNTON BCH FL 33437

BOYNTON BCH FL 33437-3328

INATRIRUAT R NI

2. Principal Place of Business 3. Mailing Address

IR

M

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

DO NGT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
650818555 Mot
Zip Country Zip Country 5. Certificate of Status Desired @/ $8.75 Additional
’ Fee Required
6. Name and Address of Ciurrent Registered Agent 7. Name and Address of New Registerad Agent - .
Name

CASTILLO: LUCY N Street Address {P.O. Box Number is Not AcCeptable)

9761 MAJESTIC WAY

BOYNTON BCH FL 33437

A

City

Zip Code

FL

8. The above nam tity submits this statemen

v Callbs

SIGNATURE

the purpose of changing its registered office of registered agent, or bath, in the State of Florida.

1[4 /%0

Signature, lyped ofprimed nama of registered agent and title if applicable.

(NOTE: Registared Agent signature required when reinstating) !

DRATE

" 9. This corporation is eligible 1o satisty its Intangible
Tax filing requirement and elects to do so. S
(See criteria on back) ¥

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wlll be $550.00
Make Check Payable to Department of State

$5.00 May Be

Added to Fees

10. Election Campaign Financing
Trust Fund Coentribution.

1, OFFICERS AND DIRECTORS [z ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
AT B ) TP BN AN P O Delete e D W Cunge [
e CASTILLO, LUCY N e cast+/lo Luc { o

STREETADDRESS | 14862 N.W. 13TH STREET - SREETADDRESS | DM 6/ M A les7s zJ .-p/ ‘
cm-stz¢ | PEMBROKE PINES Fi 33026 owsize | oy Ton Behch F/ 33437

TLE VPT ~ [ Delete TITLE Ve T ! Befngee [
e CASTILLO, DORISM (B OR/S) e Bo RIS M. eA s1i//o

STREET ADDRESS | 6761 MAJESTIC WAY STREET ADDRESS 6 MAaJe / wA

orv-st-22 | BOYNTON BCH FL 33437 CITY-5T-2iP qé,oq MNTON r3e 4ch, z’/\ 23¥Y=2 7
TME~ - : - - O Delete~  ~.—g-Tme 8 - . o DChame O
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-27

TITLE O elete TME Ochange [0
NAME NAME N

STREET ADDRESS SIREET ADDRESS .
onTy-ST-2P oiTY-S1-2P

TILE O Delete TIMLE [ change [
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ pelete TITLE O change [0
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

13. { hereby certify that the informg
indicated on this report or sug
of the corporation or the recg
changed, or on an attachmg

fvith an address, with

SIGNATURE:

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

dmental 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
or frustee empowered to execute this report as required by Chapler 807, Florida Statutgs; and that my name appears in Block 11 or Block 12 if
oter like empowered.

gr&ay - -dﬂézzzé .

’/V 00 [sc)y¥2-3650

SIGNATURE "ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phore #




