2001 UNIFORM BUSINESS REPORT (UBR)

FILED

v

g

"SIGNATURE =

=~ SIGNATURE AND TYPfD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 3

Dato ',\-ﬂ‘- Dayuma Phmne #

/- /7"» s/ (?av)/sw 78 j

DOCUMENT # P98000040610 Apr 18,2001 8:00 am
" GOMPREHENSIVE STAFFING, INC - ecretary of State
? ' 04-18-2001 90019 041 ***150.00
Principal Place of Business Mailing Atdress
5400 § UNIVERSITY DR 5400 S UNIVERSITY DR
501K 501-K
DAVIE FL 33328 DAVIE FL 33328 N
2 Pr|nc|pal Place of Business L 3. Mailing Address _ i B ”""m ”I ml I " I” II I I Il "ml nm Imml"
Stite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65-0837714 Applied For
77 Not Applicable
Zi Ci Zi Count iti
P ountry P ouniry 5. Certficate of Status Desired [ 98+7D Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name -7 o
POZO' ARMANDO Street Address {P.0. Box Number is Not Acceptable)
5400 § UNIVERSITY DRIVE _
. SUME 501K N
DAVIE.FL 33328 , ,
P FL [
8. The above named entity submits, changing its registeredgfﬁce or registered agent,_br boih, in the State of Florida.
- e \.\ o~
SIGNATURE —
Qraiure, typed W agent and tltla if applicable. (NDTE: Registared Agent gignatura requitad when reinstating) DATE
N - - 1
. 9. 1hss corporation is e\lgllﬂj to sa‘us{fy its intangible _ FiLE NOW!.. FEE IS $150.00 _ =40, Election Campaign Financing .. $5.00 way Be
e et Ho-60 =2 5
ax-lHingrrequi -and-eiecis - Trust Fund Conribution. [ Added 1o Fees
~ (ses criteria an back) a Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS A 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME p 1 Delete™ e Clchange [ Adition | S
NAME POZ0, ARMANDO , NAME e
STREET ADDRESS | 5400 S UNIVERSITY DRIVE, STE 501-K STREE;’ ADDRESS §
CITY-sT-2IP CITY-ST-2IP
DAVIE FL 33328 . .4
TILE VP O Delete TILE [ Change  [J Addition E:)
NAME POZO, DAISY B NAME » .
STREET 004655 | 5400 § UNIVERSITY DRIVE, STE 501K STREET ADDRESS
CITY-ST-7Ip DAVIE FL 33328 Lo CITY-57-2IP
TITLE O Deiste ~ ~ Jf Tt = —~[-Change -~ ] Addition
NAME Nane -
STREET ADDRESS STREET ADDRESS ™
" CITY-ST-2IP CITY-§T-2IP ) R
TITLE [ Delete TITLE O Change [ Addition |
NAME NAME h!
. STREET ADDRESS, - STREET ADDRESS 0
CITY-S7-2IP - ___,__,/ CITY-$T-21P
TIME _ O Gelets TITLE () Change [ Adcition
NAME ’ NAME -~ — - e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P Ve ) A _
TMLE [ Delete TIME - (3 Change [ Adcltion
NAME : NAME - T .
STREET ADDRESS STREET ADDRESS //
CITY-8T-2P CITY-ST-2IP ;/ g ] P
13. | hereby certify that the information suppli AT 5 Ty does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgptstTeport is trug aatl accurate.and that my signature shall have the same Iegal effect as if made under cath; that | am an.officef Cr director
of the corparation or the receivgsd trusiee eqipewtfed 10 execute this report as required by Chapter 607, Florida Statutes and that my narne appears in Biock 11 or Block 12 jf
changed, or on an attachmpatwith an-gar athes [ike empowered.



