2000 UNIFORM BUSINESS HEPORT IUBR) S

DOCUMENT # G95920 - 07:2]200 1-2000 901527002 ***150.00
1. Eﬂ'“ty Name o S 't E
CRETARY Ui STAE_
ANA PERSONNEL SERVICES CORP. , | o R GrAT IO
Principal Place of Business Malling Address QO AUG l L} PH 3‘ 26
SIITE 220 : SURE 220
15327 NW. 60 AVENUE 15327 NW. 60 AVENUE
MIAK LAKES FL 32014 MIAMI LAKES FL 33014 , .
TS VTS AR AR AR A
Sute, ARL ¥, ete. : Suite, Apt. #, etc. ' DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 59_23%123 Applled For
Not Applicable
Zp Country Zie Country 5. Cerliicata of Status Desited [ $F£ Ziuﬁma’
+ . - — 6. Name and Address of Curent Reglatered Agont— C it~ - - 7. Name and Address of New Registered Agent” - =~ = -
Name
w&g‘gw Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES FL 33014
City FL Zip Code

8. The abova named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flotida.

SIGNATURE .
Signatee, typed of printed name of regrstened agent and tade # applcabls. {NOTE: Ragictersd ADant $ignatg required when reinatating] DATE
§. This corporation is efigible to salisfy its Intangible FILE NOW!! FEE IS $550.00 10. Elect; .
Tx filing raquirsment and elects lo do 5o. After SEPTEMBER 13, 2000 Min. will be $760.00 | ' ) o000 CorPeian Boneing fwto'g:vﬁ“
{Sae criteria onback) - O Make Chock Payeble to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P \ O oeiete e i ~ Clcrnge 3 Addition
NAME AMELKIN, NORMAN NAME
stReET ADORESS | 15327 N.W. 60 AVENUE STREET ADDRESS
ciry-sT-2¢ MIAMI LAKES FL 33014 CIY-ST1-2p .
e ST O oser me Dchange [ Addilion
NAME AMELKIN, ANNETTE HAME _
st ADDRESS | 15327 N.W. 60 AVENUE STREET ADDRESS
G1Y-51-1P MIAMI LAKES FL 33014 Ciry-S1-2p
Jome - - = ... DOpae _ gme ~ . . O Change [ Adaiton
HAME NAME .
STREET ADDAESS STREET ADDAESS
CiTY-ST-2P CITY-ST-2ip
TMLE O petets TLE . [ change [ Acdition
MNAME NAME :
STREET ADDAESS STREET ADORESS
ory-Si-ae CITY-ST- 2P
ms 7] Detete mE O Change  [) Aduition
HAME HNAME
STREET ADDRESS } STREET ADDRESS
CITY-5T-2P CITY-S1-7P
TmE ) O Delete me Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS AB
CITY-ST-21P CIY-S1-2iP

13. | hereby certify that the information supplied with thig filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on Ihis report or supplemental report is true an

accurate and that my signaiure shall hava the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the iver or brustoe empowpred 1 executs this repon as roquirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attac t with an address, wil all other lika empowared.

SIGNATURE:

7" Date

B&fgﬁa —9‘{'09
Tayiara Phone ¥

T



