2000 UNIFORM BUSINESS REPORT (UBR)

I |
DOCUMENT # P98000069950 FILED
1. Ertiy e . Apr 03,2000 8:00 am
THE WORKGROUP, INC. ecretary of State
. 04-03-2000 90173 031 ***150.00
Principal Place of Business Mailing Address
95 MERRICK WAY 9 MERRICK WAY
STE 340 STE 340
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5310
F e T LRI A
Suite, Apt. #, elc. Buite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0862813 Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ L
BAND, ROBERT Street Addregs (P.O_Box Number is Not Agceptable)
65 MERRICK WAY 49 Esco Ave
STE 340
CORAL GABLES FL 23134
Cit 2ip Cod
" lorall Goble FL [**33/31

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

SIGNATURE
Signature, typad or printed name of regsstered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9, Effﬁrporatnc_m is eligile to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
9 rgqunrement and elects 16 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Sea crileria on hack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oelete TILE i / o / S [ Change [ Addition
NAME BAND, ROBERT NAME bor Av
STREETADDRESS | 340 BROKEN AVE sweeraonness | G40 Eeto €
orv-s-2e | CORAL GABLES FL 33134 oSt | Lara Q;b/ga L, FL 23734
LE (1 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Detete TITLE O Change [ Addltion
NAME - T NAME - I
STREET ADDRESS STREET ADCRESS
CITY-ST- 7P CITY-51- 2P
TILE [ oelste TILE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2iP
me [ pelete TILE O change  [_] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete THLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2ZIP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(0), Florida Statutes. | further certify that the information
indicated on this repart oLsupplermental 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

el sardya-usle

¥ Dae Dayurne Phone #

CR2E034 (9/99%



