2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000002113 Apr 18, 2000 8:00 am

T oy feme ecretary of State
TEMP LABOR PROGRAM LTD. CO.
04-18-2000 90200 025 ***150.00

Principal Place of Business Mailing Address
12555 BISCAYNE BLVD. 12555 BISCAYNE BLVD.
NO. MIAMI FL 33181 NO. MIAM!I FL 33181-2522
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0898048 Applied For
Not Applicable

Zp Country P Country 5. Cerlificate of Status Deslred O $8.75 Additional
. Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
PINCUS’ Al Sireet Address (P.O. Box Number is Nol Acceptable)
20379 W. COUNTRY CLUB DR.
AVENTURA FL 33180
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or beth, in the Siate of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if appliceble (NOTE: Registared Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) I .
Tax ﬁlingp requiremenlgand slects niy do s0. : After MAY 1, 2000 Fee willsbe $550.00 10 Electlon Campa‘;““ F.lnam:lng $5.00 may Be
5 tust Fund Contribution. | Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 11
TITLE P [ Delate TIME [Jchange  [] Addition
NAME CASTRANOVA, JOSEPH C NAME
staeeT aDoress | 12585 BISCAYNE BLVD STE #735 STREET ADDRESS
CITY-ST-2IP NO. MIAMI FL. 33181 CITY-5T-2IP
TITLE SD [ Delete TITLE [ Change [ Addition
NAME ROBINSON, JAMES HAME
STREET ADDRESS | 12556 BISCAYNE BLVD STE #735 STREET ADDRESS
CIy-S1-21p NO. MIAMI FL 33181 LITY-ST-2P
e TD O oelets TTE C) Change [ Additicn
NAME . -SCHREIBER, ALAN - NAME
sTreet aoress | 12555 BISCAYNE BLVD STE #735 STREET ADDRESS -
CITY-ST-2IP NO. MIAMI FL 33181 cy-sT-Z7P
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-7IP
TimiE . . 1 Datete TITLE ) Change [ Addition
NAME L NAME
SWREETADDRESS | 0T T . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O Delete TITLE " [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 frustee empowered 10 execute this reporl as reguired by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attaghment with an address, with all other iike empowered.

R N RN TRESLL / -
SIGNATURE: A\ Crina8a) D Y [12/2 002 (303504553507
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR - Fate Daytime Phone #

r



