2000 UNIFORM BUSINE':SS REPORT (UBR) FILED

DOCUMENT # P99000076518 Mar 20, 2000 8:00 am

1. Entity Name

A-1 SUPERIOR TEMP.STAFFING INC. Secretary of State

03-20-2000 90094 041 ***150.00

Principal Place of Business Mailir‘g Address
6030 N.W. 19TH STREET 5030 NW. 19TH STREET
SUNRISE FL 33313 SUNRISE FL 33313-2952

I

A0

2. Principal Place of Business 3. Mailing Address ”mlm "”Il
1015 W . Pine S | PO. Boy 55-524b
Suite, Apt. #, etc. Suite, Apt. #, etc. L DO NOT WRITE iN THIS SPACE
City & State City & State - 4. FEI Number Applied For
OMJ\J'O 0 FroriOn ORLAMDYD Froeidn 65 - 0G4S 33 Not Applicable
Zip Country Zip Country . . $8_75 Additional
32~2,05 u S A 2y | ,S,S. u S A 5, Certificate of Status Desired (] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ALL, ASHMEED ALl _AS eeeD
) Street Address (P.O. Sox Number is Not Acceptable
6030 N.W. 19TH STREET 015 W Piae T
SUNRISE FL 33313 . &
I Criarirsp FL | 25%¥0s

8. The above named entily submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %ﬂw{ ﬂb ‘ 2-3 -2600

Signature, typed or printed name of registered agent and tite if app’icehle‘ {NOTE: Registerad Agent signaturg requirad when reinstating) DATE
n
O e e o | ator MAY 5 2000 Foo wil bo s3s0gp | " EiecionCampeion encng - $5.00 uay e
g . 0 ! N Trust Fund Contribution, a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 7 Delete TITLE B4 change [ Acdition
e ALL, ASHMEED N ALl, ASHMEED
srreeT aopess | 6030 N.W. 19TH STREET seer aovkess | PO, Box S5 -8 24b
CITY-ST-21P SUNRISE FL 33313 CITY-ST-2P ORANDD R, 2258 5
e 1 Deste e V. P. O crange K Addition
NAME HAME SAMDAYE S. ALl
STREET ADORESS STREET ADDRESS | P2 Box S5-5246
CITY-$T-21P CITY-ST-ZIF CRULANDD PL ¥ {5
TITLE [ oe'ete TIMLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ De'ete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ , . , CITY-ST-2P .. R
TE [T velete LE O Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE 1 petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP ]
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exefnption stated in Section 119.07(3)(i}, Florida Statuites. | further certify that the information

indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered 10 éxecute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othér like emgowered.

SIGNATURE: _ A Ene eol i KHK 3-§58820 $07-481- 499 2

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J
|

et ]

- .
R LA W)

CR2E034 19/38)



