s FILED I

_2001 UNIFORM BUSINESS REPORT (UBR) Jun 25,2001 8:00 am
DOCUMENT # POO00000554 1 Secretary of State |/
GORDON STAFFING SERVICES, INC. ) 05-14-2001 90098 049 ***150.00

Principal Place of Business Mailing Address
720 NORTHEAST 7TH STREET . 720 NORTHEAST 7TH STREET
UNIT #7 UNIT #7
HALLANDALE BEACH FL 33009 HALLANDALE BEAGH FL 33009 Q \
h Y 1
- - - . b4
Suiite, Apt. #, etc. Suile, Ap1. ¥, etc. DO NOT WRITE IN THIS SPACE “
City & State City & State 4. FE) Number Applied For ’
T TR e T 65’:03‘75\?.93 Not Applicable I«
Zp Country zp Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required -
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Raglstered Agent 1
. e . o _| Name _ i e — ] — - e
SPIEGEL & UTRERA, PA. -
Slraet Address {P.O. Box Number is Nol Acceplable)
33 ALMERIA AVENUE L
CORAL GABLES FL 33134 )
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or baih, in the State of Flarida, l £
SIGNATURE -
Signature. typed o priniad name of rogistarac sgant and lite ¥ oppilcabie. (NOTE: Regislured Agent signeiurg raquired when renstalng} . DATE
_ 9. This corporation is eligible to satisty its Intangible_. |. . . FILE NOWN). FEE IS $150.00 - - | “10. Etection Campaign Financi -
’ Tax filing requirement and elects lo do so. Alter MAY 1, 2001 Fee will be $550.00 TrusllFundag;w?l;‘uﬁon. ™ 0 fgge:;:::e
(See criteria on back) ¥ Make Check Payable to Depariment ot State
11, DFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me PSTD D Delete TMLE - O Cengs O] Addition | S
NAME GOIDIN, NATALIA KAME . “ s
sweer so0qess | 720 NORTHEAST 7TH STREET STREET ADDAESS : T 3
orv-51-2¢ | HALLANDALE BEACH FL 33009 Girv-57-2p - a g
ME 3 Detete TLE ! [JChange [ Addition %
NAME NAME
STAEET ADDRESS STREET ADDRESS Cy
CITY-ST-7IP CTY-S$T-21P i
me O Detete TITLE DO Change [ Addition
HAME NAME .
STREETADORESS | —— - — - - — - - STREET ADDRESS |~ - - T rEeseSee——— T
cIrY-ST-2P CITY-ST-21p .
TME - - T Delete TILE Ochange [T Addition -
NAME NAME
STREEF ADDRESS STREET ADDRESS
Lry-S1-219 CITY-ST-2IF
TE O Delee e Dt 0 Addiion Iﬁ
NAME NAME .
STREET ADDRESS STREET ADDRESS -
civy-51-2p cary-ST-2iP 52
TME O Detese TLE [ Ghange ) Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-28 GRY-ST-Zp
13. | hereby certity that the information supplied with this ﬁiing does nol qualify for the exemplion stated in Section 119.07}13)6). Florida Statwtes. ) turther certity that the informalion
indicated on this repont or supplemental zeport is true and accurate and that my signaturs shall have the same legal effect as it made under oath; that | am an officer or director
ot the corpaoration or the receiver or Irusioe smpowered to exacute this report as requited by Chapter 607, Florida Statules; and thal my nama appears in Biock 11 of Block 12 it
changed, or on an atiachment with an address, with all ather like empowered.
SIGNATURE: NATALLA ¢OLOIMY PSID” 7/30/204L  (305) 714 -006%
T el TURE AND TYPED OR NAME OF OFFICER OF oh 4 Dute Daytirme Prone ¢




