2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # M95261

Entty ame ecretary of State

STAFFHOLD, INC. 04-14-2000 90113 009 ***150.00
Ve Tiace of Business Mailing Address
SW 17 AVENUE 704 SW. 17 AVENUE

,E::?? 3 SUITE 3 8 3 4 2 9 2

T FL 3N MIAMI FL 33135-5248

2 Principal Place of Business 3. Mailing Addrass “"l““ “I ml

A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 006 Applied For
93 1716 Not Applicable

Zip Country Zip Country 0 $8.75 additional

8, Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e - - : T et ;Na,m—a-_—u L RS R S 2.
ARAZOB\' CARLOS F. Street Address {P.O, Box Number is Not Acceptable)
101 MADEIRA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above namead entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signeture, typed or printed nama of registerad agent and tlle it applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
. v . n . . . . | ‘

9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE 15_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian Added to Fees
{See criteria on biack) 24 Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD O belete I TMLE O cChangs [ Addition

NAME RINALDO, ROMANQ NAME

sTReeT aooress | 110 NLW. 34 AVENUE STREET ADORESS

CITY-3T-2iP MIAMI FL CITY-ST-2IP

HME O3 oelete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e ) O Oglete L [ Ghange [ Addition

NAME T - Tt T T RNAME T Rl Come— e = -

STREET ACDRESS STREET ADDRESS

CIry-S1-219 GITY-ST-2IP

TITLE [ Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TIILE 7 Delets TLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §T-2ip LITY-5T-2P

TIMLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
13. | hereby certify that the informatjcs euyjth this filing does ot qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or g
of the corporation or the ref

eblermantal report i

e and accurate and that my signalure shall have the same legal effect as If made under oath; that | am an officer or director
w10 execule this report as required by Chapter 607, Flariga Statutes; and that my name appears in Block 11 or Block 12 if

Y os-or- (363) c43-2d4y

Apr 14, 2000 8:00 am

CR2E034 (9/29)



