L3

‘ .~‘23009 UNIFORM BUSINESS REPORY (UBR)

3/

| DOCUMENT # P99000054774

FILED

1. Entity Name

May 22, 2000 8:00 am

JOB TRACER NETWORK, INC. Secretary of State

(03-24-2000 90118 003 ***150.00

Principal Place of Business Mailing Address
10295 COLLINS AVE.STE.1ON 10295 COLUNS AVE.STE 1011
BAL HARBOUR FL 33154 BAL HARBOUR FL 33154-1402

2, Principal Place of Business 3. Mailing Address

(T

Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number . e Applied For
. 5 7‘5 65; 677 % Mot Applicable
i i Count I
Zip Country Zip uniry 5. Certiicate of Stas Desved [ §g.gﬁ§q ﬁﬁ:ﬂ'w
8. Name and Address of Current Regisiered Agemt - 77 777 NHame and Address of New Registered Agent
Name

BUARTE, RICHARD P.A.
2937 S.W. 27 AVE.STE.100-A
COCONUT GROVE FL 33133

Street Addreas (P.C. Box Number is Not Acceptable)

R
Zip Code

City

FL

8. The above named entity submits this staternent for the puwrpose of changing its reglstered office of registered agent, or both, in the State of Floida.

SIGNATURE

Signature, typed of Printed name of rgistarad agent BNd btle If Bpplicahls (NGTE: Regisierad Agent sipnalue raquad wheh réinstating) DATE

9. This corporation is aligible ta satisfy lts Intangibie
Tax filing requizement and elects to do &o.

FILE NOW!!! FEE IS $150.00

. Electi ign Fi i
Attar MAY 1,2000 Fee will be $550.00 10. Eleclion Campaign Financing

Trust Funa Conioution.

$5.UO May Be

(See criteria on back) a Make Checis Payable to Depariment of State . Added to Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS] CRANGES T0 OFFICERS AND DIRECTORS IN 11|
e D O betete me Pasiosyt € Durector [RCrange [} Addition
NAME SASSOL, PATRICIO O Nave SAssect, ARTRIce O
smeeTapoRess | 10295 COLLINS AVE.STE 1011 SREETAOORESS | o 2 o olivas Ave, SIE {es/
env-s51-2¢ | BAL HARBOUR FL 33154 CITy-§1-29 BAL _FARBOOR |, fb. BE/5¢ —
TIME D 2 Detote TILE SECKS & -rm (& Change [ Additicn
NAME CERSOSIMO, MARIA H NAME & o . . Directo
smeevaooness {10285 COLLING AVENUE, SUITE 1011 swromess | % A 8 SC’,’”;,’ o AKLTE N R
omv-st-z¢ | BAL HARBOR FL 33154 omr-svap | QRIS CiINS e, S7E v
WHE o T Cloese  § We VICE PRES £ TReaSyrsr Do (Do
:;\:4;1 oo J S‘““MRE; oo VATRICIN EZ<oR Didt Caposs
CiTy-sT-2P CATY-5T- 2P /11324?&_9{‘1‘1? Vi s ﬁpe'f ] 537 fl_/';”

Tie [ Defete TmLE [T Change {2 Addition
HAME J NEME

STREET ADDRESS STREEY ADDRESS

CIFy-sTzp CIrY-ST-2

TITLE T Detete 1ITLE [J Change (] Addition
NAWE . NAME

STREET ADRESS STREET ADDRESS

CTY-4K-7P CRY-S1-2P

TITLE O petete TITLE C}change ] Addition
WANE NANE

STREET ADDRESS STREET ADDRESS

GHY-S-2IP CIyY-S1-2IF

13. | hereby certify that the intormation supplied with this filing does nat quality for the exemption stated in Section 11 9.07[(13)(0, Florida Statutes. | further certify that 1he information
indicated on this report or supplemental report is true and accurate and that my signaturé shall nave the sarne legal eftect as if made under oath; that | am an olficer or director
of the corparation or the receiver or trustae empawerad to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

AT

SWALLH =y s - v
SIGNATURE: ___ 574 Mit=piideeeea i) F-/7-44 Bos- ety J
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylume Pheno #

CR2E034 (2/99)



