FILED

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119. 07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplementaeseport 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 ge empowered to eyacute this repo;;s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with @ddress, with all oth & Bmpowers:

SIGNATURE: o v i3 T EE0ED Z// 6’ 09

?«:Nmrune AND TYPED OR PRINTED NARE OF SIGNING OFFICER c@mscron Dam Daytime Phone #

)
2002 UNIFORM BUSINESS REPORT (UBR) 2
May 21, 2002 8:00 am
DOCUMENT #  PO0000035171 ¥\ Secretary of State
' ’ . *ok <
CHOICE STAFFING, INC. ‘ d/ ’)/\/ 05-21-2002 91220 040 ***150.00
Principal Place of Business Mailing Address ‘
1790 WEST 49 STREET #215 ' 1790 WEST 49 STREET #215 G e e e
HALEAH FL 33012 HIALEAH FL 33012 3616 11
2._Principal Place of Busingss 3, Mailing Address i 4 “II""' m |I”“||” I"” m” IIN"m Nm mll m" mll "I' lm
Dy PO UD ST [ STHT AW IR S
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Clty & State !ty & State 4. FEI Number Applied For
rt“OJn J’d-ﬂ'Sj Pl a T@Dbh GdnS F ] 650996868 Not Applicabie
Country Coun o . $8.75 Additional
j) 30‘ % L )59 "? % \ 8 \5515 3 5. Certiticate of Status Desired O. Fee Roquired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L T"Blvarez Manx b
ALVAREZ, MARIA D A Strgw Addfess.ua,o Box Nurmber is Not Acge tab@) <T
1790 WEST 49 STREET #215 e N ) TUD ¢
HIALEAH FL 33012 Addr2
. City] - 4 p C g
: cvorsd “Hroleoh (dnS;  FL [ %0
8. The above named gntity submits this statement for the purpese of changing its reglstered office or registered agent, or both, in the State of Florida.
/ , /
=.
SIGNATURE e &r—\ -‘l’ ﬁ—b o7
Jtyped or printed name of re}istefed agent and title if apphah\e. (NOTE: ngislsred Agent signature required when reinstating} DATE’
9. This cerporation is eiigible to satisfy its Intangible FiLE NOWIY FEE IS $150.00 . - )
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eiig?&%%ﬁiﬁ;;:: neing n ,?2129 ng?‘; SBe
(See criteria on back) 'ﬁ Make Check Payable to Department of State ' eato
11. QOFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P ﬁﬂjemg TITLE [Jchange [ Addition §_
NAKE ALVAREZ, MARIA D NAME &
STheeT anoRess | 1790 WEST 49 STREET #215 STREET ADDRESS §
om-si-zp | HIALEAH FL 33012 | CITY-ST-2P o
me p': Uﬁ’r&cmuﬁ—:z A . O pelete TITLE Ol change (1 Addition | &5
NAME WD WL =STreek NAME
STREET ADCRESS q \Le™ ~N > STREET ADDRESS
avste | Hova\eon 5dnsy L 33018 OITY-5T-21p
JTmE o O pelete TITLE [ Change  [] Addilion
TNawe |- - e e ONME . o e
STREET ADDRESS STREET ADDRESS - e
CITY-ST-2IP CITY-S1-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
HTLE [ pelete TImLE [] Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE ) [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP




