%o‘ \MJNIFORM BUSINESS REPORT (UBR)

Plqe (oF &

DOCUMENT# |
s

1. Entity Name - i~

P99000012342

o R FILED
000CT 27 AMI0: 34

MASTER STAFFING SERVICES, wC.

Principal Place of Business < Mailing Adoress

-

2531 N.W. 72 AVE. STE:A
MIAMI, FL 33122

SEeRE TARY O STATE.
TALLARASSEE, FLORIDA

2. Principal Place of Business 3. Malling Address

i Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
! City & Stata City & State 4. FE} Number Applied For
(D S.0% g9 a_lq 8 Nat Applicabla
Zip Country Zp Country " " $8.75 Additional
- §. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
' : Name o '
ESTHER QU{LCATE Sueet Address (P.O. Box Number is Not Acceptable)
7631 N'W. 72 AVE. STE: A
MIAMI, FL 33122
City FL I Zip Cade
8. The above na ntity subymits this statement for the purpose of changing its registered office of registéred agent, or both, inthe State of Fiorida. ’
SIGNATURE
A (mﬁmﬂmm:mwmwm: DATE
9, Thi§ oorpnllaﬁbﬁ is eligible to satisty s \man'.g\b'.é e . . ) '
e : ; : 40. Election Campaign Financmng $5.00 May Be
Tax ﬁltng rgqulrernenl and elects to do so. b i Trust Fund Contribuion. to Foes
(Sea criteria on back) i ded
", ' B o . . OFFICERS AND DIRECTORS - ! ADDITIONSJCHANGES TC QFFICERS AND DIRECTORS IN 11
TME e ok . gm0 | o s ’ fage ., 1] Additiga-] |
N P/D v 1 Dﬂl:u'_]'344él-::f—f_1 il
oueeraomess | ESTHER QUILCATE STHEET ADORESS : T11/01/00-=01087 0 oo
CITY-ST- 2P 2531 N.W. 72 AVE. STE: A grestzp | 150,00 a1 50
" 1
— —WIAMIL FL 3312 7 petele e O chenge [ Addition | *
NAME " NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2p CITY-SF-2P
me 3 Delete TmE [cmnge T Addition
NAME ) wz
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-21P -
TE (1 pelete TME [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
crfY-ST-ZIP CATY-ST- 2P
TME ’ [ Detete Tl ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrFy-ST-2P Ciry-ST-2I°P
THE J petete TmE [ Change [ Addition
NAME NAME ?S
STREE] ADDRESS STREET ADDRESS .
oIY-ST-27P . CITY-ST-ZP
13. | hereby certify that the information supplied with this flin does not qualify for the exemption stated in Saection 1 19.0;%3)6). Florida Statutes, | further certity that the inforeation
indicated on this report of supplemental report is rug an accurate and thai my signatuie <hall have the same lagal effect as if made under oath; that 1.am an officer ar director
of the corporation o the recalvey ar rustee empowered to execitte this veport as raquired by ‘Chapter €07, Florida Giatutes; and that my name appears in Block 11 ar Block 12
j changed, of on an atachm th an adpiress, with all other ke empowered.” . T e e
,  SIGNATURE: :
25 G PRONTED RAME OF BIGRRG OFFICER DR DIRECTOR Daw Caytme Phane ¥

——— -
-~

N |




