. 2003 FO
” _ UNIFORM

DOCUMENT #

1. Entity Name

MASTER STAFFING, INC.

R PROFIT
BUSINES

P01000066862

|

CORPORATION
S REPORT (UBR

FILED
Jan 13, 2003 8:00 am

THE §

Secretary of State

01-13-2003 90354 045 ***150.00

Principal Place of Business
2531 NW 72ND AVE A
MIAM! FL 33122

Mailing Address
2531 NW 72ND AVE A
MIAMI FL 33122

2. Principal Place of Business 3. Mailing Address
PO 8ox 224198

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Stata City & State 4. FEI Number Applied For
L HiaMi, FL 65-1120395 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
33122 DapE 5. Cerlificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent _ 7. Name,ang,Address,uf.New,Hegisteredﬁgen_g_ o _
Name
OU'LCATE’ ESTHER Street Address {F.0. Box Number is Not Acceplable)
2531 NW 72ND AVE A
MIAMI FL 33122

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE .

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

am famiiiar with, ang accept

Signature, typed or prints<! name of registerad agsni and title if applicabie.

(NOTE: Registered Agent signature required when reinstating)

EILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of Stata

9. Election Campaign Financing
Trust Fund Contributian.

$5.00 May Be

Added 10 Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D [T Detete TILE (O Change [ Acdition | &
NAME QUILCATE, ESTHER NAME 3
STREET ADDRESS | 2531 NW 72ND AVE A STREET ADDRESS g
CITY-8T-2Ip MIAMI FL 33122 CITY-51-21P g
TITLE ] Delate e O Change ] Adition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-71p

TITLE - [ Dejete TMLE [ Crange ] Adgition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-719
TITLE O peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

MLE [J Detete TITLE Ol change [ Addition

IAME NAME

TREET ADDRESS STREET ADDRESS

ITY-ST-2IP CRY-sT-2IP

TLE 7 belete TLE CJ Change [ Addition

AME NAME

[REET ADDRESS STREET ADDRESS

TY-ST-2p CITY-ST-719

2. | hereby certify that the information supplied with this min(?
indicated on this feport or supplemental regloris frue an
of the corporation or the receiver or truste. ]
changed, or on an attachmant with an v

IGNATURE:

press, lwith

Ui ji

does not qualif
accurate
owered to execule this report as required by Chapter 607, Florida Statutes; and
&y other like empowered.

£ BEQUIRED

and that my signature shall h

y for the exermption stated in

Section 118.07(3)(i), Florida Statutes. [ further certify that the information
ave the same lagal effect ag it made under oath; that | am an officer or director
that my name appears in Block 10 or Black 11 i

SIGNATUR

EANDTYPED OR FRINTER NAME OF SIGNING OFFICER OR DIRECTOR

0iljofo3 (35)592-0302

Diavtirma Phrre s




