2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LO0O000005073

INTERNATIONAL STAFFING SERVICES, LLC

Principat Place of Business
13899 BISCAYNE BLVD.. #221
MIAMI FL 33181

Mailing Address
13899 BISCAYNE BLVD.. #221
MIAMI FL 33181

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
OIFEB 12 AM 9:58

SECRETARY 0F STAlL
TALUARASSEE, FLORIDA

il

DO NOT WRITE IN THIS SPACE

TR

. dv _ELvLioo

City & State City & State 4, Fg.wﬁ)er Applied For
- . - ; - /WZ" ?7 Not Applicable |
Zip Couintry Zip Country " . $5.00 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALLEGOS, MARK S ESQ

BECKER & POLIAKOFF. PA. Street Address {P.O. Box Number is Not A_cceptable)

5201 BLUE LAGOON DRIVE, SUITE 100

MIAMI FL 33126 oo

-

FL

Zip Code

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

SIGNATURE :
NATU Signature, typed of printed name of ragistared agent and title if applicable. {NOTE: Ragistered Agent §ignalura required when reinstating) -! ""'“I I"—I l”‘ l“"' -:Q '_._I ﬁs-:: —._1 l*-'l 1 SR =q
C =220 --01088 - 02k
MFEEISSS000 | 0 smawas - e
FILE NOWil! FEE IS $50.00 wwndaG_ D0 sweRS0. 00
N Make Check Payable to Department of State
9. G MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES .
H . : - it =]
TITLE 7 Detete TITLE O change [ Agdition | S
NANE GLOWACKI, ARTUR NAME =
smeer aooness | 19899 BISCAYNE BLVD., #221 STREET ADDRESS gi
CITY-8T-2IP MIAMI FL 33181 oITY-ST-21P i
oj
TME [ Detete TILE O3 Change 3 Addiion | &5
NAME NAME
STREET ADDRESS STREET ADDRESS o
Cv-grmp T Tt - - N . “CmY-ST-2P ° i
1
SITLE [ Delete TITLE O change [ Additien |
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-5T-2IP CITY-ST-ZiP /
TITLE [ pelete TLE [ cChange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP - ,
t
LE 3 pelete TITLE [ Change T[] Addition '
NAME HAME .
STREET ADDRESS STREET ADDRESS {
LIry-ST-2iP CITY-ST-ZIP ‘
TTLE O Deiste TILE O cChange [ Addition u'
RAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CIFY-ST-2IP

11. | hereby certify that the information &
indicated on this report is true and

SIGNATURE: X~ . &

pplied with this filing does not qualify for the exemption stated in Section 119.07(3}{i), Florida Statutes. | further certify that the information
Jcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
or or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ANATURE REGQUIART .

SIGNATURE AND TYPED OF Pl}#rj) NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
L

R _2-8- Zoo}

Daytima Phane #




