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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ‘ 7 2 {LORIOA DEPARTMENT OF STATE | Apr 29 1 998 8 Ooam

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

STAFFHOLD. INC.

(7)
B kI

B TARMARIRRA

b

w7 ]

Pringipal Place of Businoss Mailing Adckess
45 S.W. BTH STREET 704 S.W. 17 AVENUE
SUITE 208 SUITE 3 )
MIAMI FL 33135 MIAMI FL 33135 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualiied
e 08/22/1988
2. Principal Place of Busingss 2a. Maiting Addross 4. FE[ Number Applied For
2] T4 S /7 Averaris  fag] 98-0061716 Mot Appiicabie
Suite, Apt. #, etc.  Suile, ApL 4, ele. ] ) $8.75 Additional
a Ny 5 A - 27] 6. Coertiflicate of Status Desired O Fes Required
City & State - City & State 8. Election Campaign Financing $5.00 ma
A . . y Be
23] 71 4im7 e - 28] Trust Fund Contribution O Added to Fees
: Zip Country AL Country B. This corporation owes or has paid the currgm year Imangibloe
! E 5:}/ J?J 2;' oA f"L_ B ,,,,,”J o 5] Personal Property Tax due Juna 30. ﬁ‘fes O Ne
- 9. Name and Address of Curreni Reglslered Agent X 10. Name and Address of New Registerefl Adent
ARAZOZA, CARLOS F. 81| Name
. 101 MADEIRA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

83

' 84 City FL

85! Zip Code

M e e U

11. Pursuant (o the provisions of Sections G07 0502 and GO7 1508, Flarida Statules, the above-named corporation submits this slatemeni for 1ha purpase of changing its registered
office or registered agont, or both, in the State: of Flarida. Such change was authorized by the corpaoralion’s board of ditectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obfigations of, Section 607.6505, Horida Statules.

SIGNATURE ______ S .

]

T P Y

Signalure, byped or prnted Rame of tegeoresd anr nt e Bile o ol bl TN FRingisiared Agent signaturg required when reinsiating) DATE
12 OFFIGERS AND DIHE CTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T T i M W T :F 1AVTEE L1 change  LJ Addition
NAME RINALDO, ROMANO 12 NAME
sweeraeress | 10 NLW. 34 AVENUE 1.3 STREFT ADDRFSS
CITY-§1- 2P MiAMI FL N 14C1Y-S1-2p
e [ oecete 211LE CJ Change 1 Addilion
NAME 2.2 NAME
STREEY ADDRESS J 2.3 STREET ADDRESS
CITY-S1- 2P L 2.4 GiTY-S1-2IF
TITLE - T77 oECeTe I1TINE “lchange [T Addtion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CiTY-§1-21p 3 34 0TY-81-2P
TMLE B A M IVATa 3 IRRT: I Crange ] Addiion |
NAME 4.2 NAME
STREET ADDRESS 43 STREE] ADDRESS
CITY-SI-2P o 44 CITY-5T-71P
TILE “ oL 5.1 TI1LE T Change [T Addition
NAME 5.2 NAME
STREFT ADORESS 53 STHEET ADDRESS
CIT¢-ST-21P o o 54 CiTv-8T- P
I LI peLete g1 ML [T cnange T Acdition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STRIET ADDRESS
CITY- ST 21 6.4 CITY-51-21F

gralan supgied with s fing Gos ualify for ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rieial report ar supplemenlal asnal report is rueyind acourate and thal my signature shall have the same legal effect as if made under oath; thal t am an
of the corperalion or Lhe receiver o trustoe empgifored to execule this repart as required by Chapter 607, Flonida Statutes: and that my name appears in

14. | hereby certily that
indicated on thls
officar or direch
Block 12 or Bl

k 13 if changed, or on ay.icymm with an rOss,
S oted . ﬂZ e

A.J-/':. /&‘/ /-:“A‘r-) PR N
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CR2EGC34 (10/97)



