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2001 UNIFORM BUSINESS REFORT (UBR)

['bocumMENT # PO0000052520

1. Entity Name

UNIVERSAL STAFFING, INC.

Principal Place of Business M

ailing Address

717 PONCE DE LEON BLVD. 717 PONCE DE LEON BLVD.

#310 #2310

CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address

_ Suits, Apt. #, ete.

—— D i - ey —

Suite, Apt. #, elc.

FILED

Feb 13, 2001 8:00 am

Secretary of State

01-29-2001 90022 026 ***150.00

AN

DO NOT WRITE IN THIS SPAGE

L

.

City & Siate City & Stata 4, FEI Number Applied For
32:5/0/3 2. Nof Appiicabla
ap Country ap Country 5. Certficate of Status Desired [ 987D Additional
Fea Hequired
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e B e e T i, TR Py e e T i -=Nama p——— . e e
DINKLEY, LINDSAY
. Street Address (P.O. Box Number is Not Acceptable)
717 PONCE DE LEON BLWD. P
#1310
CORAL GABLES AL 33134
City FL Zip Code
8. The above named entity submits this sitement for the purposa of changing its registered office or registered agant, ar both, in the State of Florida.
L]
SIGNATURE )] M
Sigasnira, typsd of Prirned nams of registered agem and 1itig # appicabls. (NOTE: Registored Agent sigrature required when reinstatng} DATE
9. This corporation Is oliglble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Fnancin
Tax filing requirement and elscts to do so. Aftor MAY 1, 2001 Fep will be $550.00 ) Trust Fund Cgrilr‘i;bu:i:;\n. ne ffdgotoh;:yega
{Soe criteria on back) d Make Check Payable 1o Dapartment of State
11, QFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tne PD 01 Detete TLE OCrange  [JAddnon | S
NAVE BRITO, MARTA NAE e
swezt 0oaess | 717 PONCE DE LEON BLVD. #310 STREET ADDRESS 3
omv-s1-2p | CORAL GABLES FL 33134 oiv-st-2¢ g
o
me 1 petete TILE [ change [ Adaiticn 5
NAME . s s e NAME - . - - S
STREEF ADDRESS SIREET ADORESS I
CIFY-ST-DP Ciry-53-2p
TIRLE [ Detete TILE [J Change ] Addition
NAME NAME
- STREET ADDRESS” - - - T = R STREET ADDRESS T ™ — - T i T e
CITY-ST-2P CirY-5T-7P
21 07 Detete £ - O change [ addition
STREET ADDRESS ‘o | STREET.ADOAESS Yl gl e
CITY-51- 2P CRY-ST- 2P
mie 7 Datete i TLE [ Change [ Addition
NAME RAME
SFREET ADORESS STREET ADDRESS
CITY-ST-2P CIrY- ST 77
mie 7 Delete TME [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP g orv-st-ap

of the corporation or the raceiver or trustes em
changed, or on an attachmeny with an addres:

SIGNATURE:

indicated on this report or supplementat report is true and accur

powered.

rZD

13. | hereby certify that the intormation supplied {/vith this tiling does not qualily for the exemption stated in Section 119.075"3)0}, Flonida Slalutes. | further certify that the infermation
ate and that my signature shall have the same legal effecl as if made under oalh; that | am an officer or director

:re(li tohextlaﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
th ail other like

220

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Daytime Phona #




