2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am:

DOCUMENT # P0O0000035171 Secretary of State

1. Entity Name 05-05-2003 91181 022 ***158.75

-

!

CHOICE STAFFING, INC. /
Principal Place of Business Mailing Address
9167 NW 113 §T 9167 NW 113 ST
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33018
TSlo wwd QY Ao
Sulte, é)pt' #, etc. Suite, Apl. #, tc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
PTAL A FL 650996868 Not Applicable
Zip Country Zip Ceuntry » . $8.75 Additional
3 3 \ _l 2_ 5. Certificate of Status Desired IZ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name CET } e i
VAREZ-MARIA-D ocm < MAJ Eeers SAd A ¢EL0
(==ALVAREZ- intiinatin == = ) [ Street Address (P.O. Box Number is Not Acceptable) -
9167 NW 113 ST 2SO N a1 A~NS
HIALEAH GARDENS FL 33018 €3 WO
City Zip Code
. \/\/\\ Oyvt v FL - 77\"‘"\_..
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. | am familiar with, and accept
the obligations of registered agent. i
[} \
SIGNATURE- /L’ AL M. - (L) 040 _
- Signat{?‘ﬁypeu o printadd name of registered agent and ttle it agflicable. {NOTE: Regislared Agent signature required when reinstating) ™ - s TR TS S hATE S AT IR T L L e
[ o
[y n X %’&.ﬁm e - N - - e - .
==& FILENOWI FEE‘"".S“M $150.0 —_—— - T - ST *"9.—Eleclion'Campaign'F‘lnancﬂng—“$5;00‘Mja739— -
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTCHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE PRSI o < < Thange [ Addition g
KAME ALVAREZ, MARIA D NAME Y Ad oo Sl e O S =
STREET A0DRESS | 9167 NW 113 ST CRECTADDRESS | 2w W A1 AVE L STE W 3
omv-s-2¢ | HIALEAH GARDENS FL 33018 CITY-§7-7P VWAV Y v 35T o
o
e O Delete <TITLE v ) O] Change  F#Phodzion S
NAME HAME Cagvacel oD igul®
STREET ADDRESS SREETADDRESS | 3% 23 puwd QA AE | STT LS
CITY-ST-2IP CITY-S7-2IP VWAL (A e S N
TILE [ Delete TILE T av D [4 [] Change #T addition
NME | o . _ i NAME €. P SNl CO
STREET ADDRESS T "—‘ e s — = - Mo AORESS T NN QT ST T e e
CITY-ST-2IP CiTY-ST-21P VWAL oA A — 22\
TILE O pelete TITLE Clehange [ Addition |* -
HAME ' NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
Jme . O Delete TILE ’ () Change [ Addition |
“HAME NAME
STREET ADDRESS STREET ADDRESS
omy-sT-2iP ) CITY-ST-2IP
TITLE [ Delete TITLE [Jcrange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS z‘("
CITY-5T-2P CITY-ST-7P /
'
12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i}. Florida Statutes. ! further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmentavith an address, with all other ljke empowered.
- - 14 ¥ :"__: ' /&? ﬂj
SIGNATURE: 12720 :,

._' G OFFICER OR DIRECTOR Date Daytime Phone #



