2000 UNIFORM BUSINESS REPORT (UBR)

POCUMENT # P99000046439 May 15 I%Oﬁ(l)]g 8:00 am

WEBB-KOHLER RECRUITERS, INC. Secretary of State

05-12-2000 90076 023 ***150.00

Principal Place cf Business Mailing Agdress
8362 PINES BOULEVARD 8362 PINES BOULEVARD
#359 #359
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-6600
7 P rE TR
G365 Tall Shrea ¥ 365 Taft Street
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Hloo3 4] 003
City & State City & State 4. FEI Number Applied For
Holle, wood Fl bollt, wood. FL 5 - 09248 06 Not Applicatie
- rv) " [} 4 .
ZIEZ' oy C@Tﬁ Z§30 aY f;gn% 5. Certificale of Slatus Desied [ fggfq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e = e
OLNGBE- OLA Sireet Address {F.0. Box Number is Not Acceptable)
18441 N.W. 2ND AVENUE
STE #220
MIAMI FL 33169 o L [T

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

SIGNATURE

CR2E034 (9/99)

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
i ion is eligi isfy i i mn
9. This corporation is eligiole to satisfy its Intangible FILE NOWI!! FEE I.."f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elacts o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) [ Make Check Payable to Depariment of State - .
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PSD [ Delete TILE [Jchange [ Addttien
NAME SALVANT, RALPH R NAME
STREET ADDRESS | 8362 PINES BOULEVARD STREET ADDRESS
arv-s-2¢ | PEMBROKE PINES FL 33024 a-51-22
TITLE 3 elete TITLE [JChange [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE D beletg TILE ) _ ) ) O changs 3 Addition
NAME ’ T M ) - T == T o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE ] Delete TIMLE [] Change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-S1-ZIP
TITLE [ Delete TITLE Ochange  [J Addition
NAME NAME -
STREET ADBRESS STREET ADDRESS
Oy -S7-2Ip ' CITY-5T-7f

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11907#3)(0‘ Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repert is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all olher like empowered.

SIGNATURE: is4A 0/ Al = BB

T51GHATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #




