oot muaes  May 27, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

PEC)CNUMENT # L0100001 481 0 04-17-2002 90022 048 ****50.00
. Entity Nama
H T STAFFING SERVI
Principal Place of Business Malling Addrass . —
100t BRICKELL BAY DR ) 100t BRICKELL BAY DR
SUTTE 1402 SUITE 1402
MIAM! FL 23131 MIAMI FL 331
Suite, Apt. #, stc. . Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
Crys S = City & St — T2 FENamDer T Tapeiedror ]
_ OB Ohthy OF o Not Applicable
Zp Cauntry Zip Country ' _ ss_w Additional
5. Caertificate of Status Desired (] Fes Requirad
8. Name and Ardress of Current Reglstered Agont | 7:_Name and Address of New Registered Agent e
e = PR R A e [ —— ;Nama'—"”" = rEE — =~ =
COX, ROBIN G -
Street Address (P.O. Box Number is Not Acceplabla)
1001 BRICKELL BAY DR .
SUME 1402
3131
8. The abova named entity submits this statement for the purposa of changing its registered cffice or registered agent, or both, in tha State of Florida. =
SIGNATURE
Sighature, lyped or printod name of registerod bgont and titls # sppicatie. INOTE; Ragis! AQe g ricpairad whon reh -] DATE
FILE NOWIN FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADCITIONS fCHANGES -
Tme C.'\ﬂf‘ O Detete TME O crange [ Addition g
NAME Cow, b _ NAE S
smsoess | son, ‘Rercikre Ear Oerniw, s syon | swiomess g
GITY-ST-2P IO, LA 3BIA) CITY-ST-2P g
e ” 3 Dskets me Ocrange [ Addion | &
NAME NAME
STREET ADORESS STREET ADDRESS
oy -sT-2P CTY-51-7P
TIRE O Deets me O Changa  [J Addition
| NAME - = e o e T o T et o~ = o B = HAME - i = = EE == CE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-5T- 2P
TRE D Detetn TLE [change [ Addition
RAME . NAME .
STREET ADDRESS STREET ADDRESS
CiTY-$7- 2P CITY- ST-21P
TTLE O oatete Tme DOlchenge [ Addition
HAME d HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F : CITY-S5T-2ip
tnE ¥ O Oeleta e O change [ Addition
NAME NAME
STREET ADDRESS . | STREETADDRESS
ory-sT-29 CiTy-S1-2P

N supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify thal the information
accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing mamber or managsr of the
etver or trustee afhpowerad to exacute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: VWEXFYREQUIRED 4‘4102‘ %'ﬁ?jfa,}/ b | |

KA mmmmmomwmmmmmmmmn&ms&nﬂ

11. I heraby certify that the inform
indicated on this rape
limitad liability




