2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 16, 2002 8:00 am

SPONCtN

e, Secretary of State ,
ok 3 ok
FIRST CALL EMPLOYMENT SERVICES INC. ; 05-16-2002 50039 013 ***150.00
Principal Place of Business Mailing Address
2111 N. STATE RD. 7 2111 N. STATE RD. 7_
HOLLYWOOD FL 33021 ! HOLLYWOOD FL 33021 ]
2. Principal Piace of Business 3. Mailing Address H""IH m "’I' "l" Ilm"m Iml ""I ”"‘ '“l} ""”“" |||| 'Ill B
¢
Suite-Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S
City & State City & State ( 4.} FE Numbe . g/q Applied For
lnS - i OZJ Z Nat Applicable
Zi Countr Zi Count N it
) ‘3_ ! . b4 B P oumry 8. Certificate of Status Desired O $8.75 Additional
e o S LS ] Y= ENCELE i [ c S . - - Fee Requited . | =z
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
] OHD,ONEZ’ GENOVEVA Street Address (P.O. Box Number is Not Acceptable)
2111 N. STATERD. 7 '
‘HOLLYWOOD FL 33021
City Zip Code
p FL
8. The above named ent, nt for the purpose of changing its registered office or registered agent, or both, in t tate of Fiprida:
SIGNATURE ; (D . 02'
Signature, typed [ printed name of registared agent and titla if appFicabIL—J (NOTE: Registerad Agent signature required when reinstating} DATE
9. This gprporatlt‘)n is eligible to satisfy its Intangible _ FILE NOWI!I FEE IS $150.00 10. Election Campeign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed to Fes
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change [ Additian §
NAME ORDONEZ, GENOVEVA - NAME L3
STREET ADDRESS | 730 SW 100TH TERR. STREET ADDRESS §
crvsrze | PEMBROKE PINES FL 33021 anv-st-zp i
— o
THLE D.- [ Delets TITLE [ Change [ Addition | O
NAME - MANNS, ALEXANDER NAME
STREET ADORESS | 730 SW {00TH TERR. STREET ADDRESS
~[FeirsT R | = P EMBROKE: PINES - Fl=8302 {1 =vmememne g = QOTYeSTP L | - - o e —eSenemo s e b
TITLE 7 pelete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . _ | CITY-5T1-ZP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S7-2IP
TILE [ peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TILE O pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not quaiify for.the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and th§t my name appears in Block 11 or Block 12 if
changed, or on an attacfilpent with an address, with all other like empowered. .
ridetC - (sedoveuty QL 426102
SIGNATURE: TAVAR PR RIS R o i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTQR Data Daytima Phons #




