2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000058719

1. Entity Name

EMPLOYMENT & SERVICES, INC.

Principal Place of Business

Mailing Address

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90103 003 ***150.00

11700 NW 101 RD 11700 NW 101 RD
1 1 : \
MEDLEY FL 33178 MEDLEY FL 331781019 U Ut d J 5

Suite, Apt. #, atc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0847299 Not Applicable
Zip Couniry 4 Country 5. Certificate of Status Desired O Eg'ggq l‘:?:ci’“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) - T " Name

DUARTE, RICHARD ESQ.
2937 SW 27 AVENUE

SUITE 100A GIFFORD HOUSE
COCONUT GROVE FL 33133

-

Streel Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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

SIGNATURE

Signatura, typed or printegd name of registered agent and ttla if applicabls.

{NOTE: Registerad Agant signature required when reirstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elec!s to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

3500 May Be
Added to Feas

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PSD O peiete MLE O change (] Addition
NAME DEVESON, DANIEL A NAME
STREET ADORESS | 16344 SW 103 TERR STREET ADDRESS
CITY-8T-2P MIAMI FL 33196 CITY-ST-2IP
TITLE viD O pelete TILE [ Change (] Addition
NAME PATAILO, INDALECIO F NAME
STREET ADDRESS | 1800 SW 103 AVE. STREET ACDRESS
orv-sm-z¢ | MIAMI FL 33165 _ _ __ _f oimv-grze . . o —— —.
TLE s e (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE [J petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIY-ST-2IP CITY-ST-21P
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE [ petete TIIE [l change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP D CITY-ST-21P

13. | hereby certify that the information supplied with thi

indicated on this report or supplemental report
of the corporation or the receiver or trustee ga
changed, or on an attachment with an adg#ess

SIGNATURE: & O g

rate and
wih

61 qualify for the exermnption stated in Section $19.07(3){(i}, Florida Statutes. | further certify that the information
that my signature shall have the same tegai effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

//d/my

35 £§5-3£37

SIGNATURE AND TYPEY

Date Rayuma Phone #

CR2E034 (9/99)

|



