02261999-90050-030-$150.00-5150.00

FILC 1YY, | ILIVD T b A 1 L 1T |ST |S ﬁﬁﬁ:ﬁ%‘

« PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris
ANNUAL-REPORT Secrelaty of State

DIVISION OF CORFORATIONS

.-1999

DOCUMENT # Pgg000105875

1. Corporation Name

DA GROUP WOOQDWORKING, INC.

FILED

O

A A A

Principal Place of Business Molling Address
1551 NORTHWEST 82ND AVENUE 1551 NORTHWEST 82ND AVENUE
MIAMI FL 33126 MIAM) FL 33126
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/22/1998
2. Principal Place of Business. 2a. Mailing Addrass - 4, FEI Nu‘nlber Applied For
=1] 6] . 83 —poYy 2239 Mot Applicabla
Suite, Apt, #, oG, Suile, ApL. #, etc. B = ) $8.75 Additions!
z] ';I 5. Certifcate of Status Desired ] Fes Requirad
City & State City & State 6. Election Campaign Financing O 55_00 May Be
F &) 28 Trust Fund Ceoniribution Added to Faes
Zip Country Zip Country 8. This corporation owes the current year Intangitle
- m”ﬁ- = "l—z;["“ e ;97[ = f;n—l"ﬁ' e s = | parsonal Property Tax:=——————[] Yes- =—{No——--

9. Nama and Address of Current Registered Agent

10, Name and Addrass of New Registerad Agent

82| Streat Address (P.0. Box Number is Not Acceptable}

84| Name
AMERILAWYER
343 AL MERIA AVENUE
CORAL GABLES FL 33134 5

84} City

FL |

usl Zip Code

$1. Pursuant to the provisions of Sectians 607.0502 and 60T.1508, F

orida Statutes, the above-named corporation submits this statement for the purposa of changing Its lp%gged
& was authorzed by the corporation's board of directors, | hereby accepl the appointment 23 regis!

Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90050 030 ***150.00

14. | hargby certify that ihe info
indicated on this annuzl report or supplementat anntal repert Is true and accurate and that my signature shall have the same legal &
officer or diractor of the corparation or the receiver or trustes ampowered 1o axecute this repont as required by Chapler 607,

SIGNATURE:

L with an address, with all pther.like empowsred.

Sock 12 or Biock 13 i changed, of on an altachmpe

rmation supplisd with this filing doas not qualiy for the axamption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the information
et as if made under oath; that F am an
Floriia Statutes: and that my name appears in

offica or registered agent, ar both, in the State of Florida. Such cha
agent. | am familiar with, and accopt the obligations of, Section E07.05035, Florida Statutes.
SIGNATURE
Signature, typed or prrid Heme of regstared B0t ahd kile if Eopicable. {NOTE: Regigiered’ Agen! tigrature requined whea reinglating) DATE 8

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 €
TME |PD O DELETE 11TmE DiChege [JMGRen| T
NANE BRAZER, BARRY 12N0E P
smeeTaooress| 1551 NORTHWEST 82ND AVENUE 13STREET ADORESS g
gry-si-2e | MIAMI FL 33126 14 CITY. §T-29 &
TmE vsSTD (] pELETE 21TME [iChange [ Acdiion | €2
NAME BRAZER, MELVIN 22NAVE ’
smreeT aooress{ 1551 NORTHWEST 82ND AVENUE 23 STREETADORESS | - .- - e e -
cryv-stze  {MIAMI AL 33126 Z4CITY-ST2P
TME 3 DELETE 31 TME CiChange [} Acdition
NAME A2 RAVE
STREET ADCRESS 3 STREET ADORESS
CmyY-57-ZIP 34, CITY-5T- 2P

—=lme—s . gJoeere . Maeme. | oL ClChange  [JAcdiion
KAME 4L2NME
STREET ADDRESS 43 STREET ADDRESS
Y. ST-7P 44 LITY-5T-29
me [J DELETE 51TME OCrange [ Addivon
NAME S2NAME
STREET ADORESS 5 STREETADDRESS
- 1- 2 54 CIFY-5T-2P
TME 3 DELETE 5.1 TME [JChange  []Addition
HAME 6.2 NAME
STREETADORESS 63 STREET ADDRESS
CreY-51-2P 64 0MTY-8T-2P

// 22/%% 3077 ;1: Sy 208




