L

2001 UNIFORM BUSINESS REBGHY.(UBR)

. FILED

DOCUMENT # PO0000077212

1. Entity Name

CORPORATE STAFFING RESOURCES INC.

y Mar 01, 2001 8:00 am
Secretary of State

01-31-2001 90035 047 ***150.00

CUEL, ALFREDD
9360 S.W. 30 TERR.
MIAMI FL 33165

Queh BXTRE D

Principal Mace of Business Mailing Address

93650 $.W. 30 TERR. ) ' 9360 S.W. X0 TERR.
MiAMI Fi 33165 MIAM! FL 33165 “

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State - - City & State 4, FEI Number : Applied For

oS — 103 S5 Sle Not Applicable
Zip Country o Country 5, Certificate of Slatus Desired O $8.75 Aaditionai
C . s : Fee Reguired
6..Nome ond Address of Current Reglstered Agent- . L . _. 7. Nameand Address of New Reglistered Agant - e
: Name

ress {P.0O. Box Number is Not Acceptable)

e L% o)

A Do - & e

Fniaeni FL %50,

SIGNATURE

8. The above named entity submitg thig siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Signature. yped or Drinticd nirne of reGistensd agent and tite il applicable. (NOTE: Reg AQert i raquirad whan DATE
9. Thia corporation Is eligible to satisty its intangible FILE NOWI! FEE (S $150.00 . 10. Election C o Financine
Tax fing racuirainient and slecls (0 00 so.-—— ——{ = --Afier MAY 172001 Fee will be $550.00 ~— - [ -y o 2e SFORSEL AN fgﬁ?‘;";’;gf"
(See crileria on back) . . 3 Make Check Payable to Department of State )

11. OFFICERS AND DIRECTORS 12, ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TME PSTD O pelete TMLE [OChange [ Addltion §

NAME CUELJ, ALFREDO NAME -

smeeT ADDRESS | 9350 S.W. 30 TERR. STREET ADDRESS §

Y5219 MIAMI FL 33165 CITY-ST-2IP b

LTI ' - O Delme L [JCnange L] Addition g

NAME NAME

STREET ADDRESS SIREET ADDRESS

CTY-§1-TF CITY-51-2P

e 1 = ' - T Detets TLE i D) crange  [] Addition
ommeE__ Vo NAME

STREET ADDRESS - " STREETADDRESS [ = — 7 —— - -

CITY-S1-2P CIrY-S1- 2P

TITE O Detets TITLE [ Change [ Addtion

HAME NAME

STREET ADDRESS STREET ADORESS

CiTY-S1-2IP ¢y -S1- 2P

TILE 3 Delete TITLE [ Crange {7 Addition

NAME NAME .

STREET ADDRESS STREET ADDAESS -7

CITY-SF-7P - - [ cmvisi-ae

me- - - O petete TITLE I Crange [ Aoditicn

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

charged, or on an attachment with an addrass, with an othear like empowared.

13. 1 hareby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Stalules. | further certify that the information
-indicatad an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ollicer or diractor
of the corporation or the receiver or rustee empowered to exacuta this report as recuired by Chapter 607, Florida Statutes; and Ihat my name appears in Block 11 or Block 12 if

SIGNATURE: MErens Queda i lZ!J ‘Q {agg‘u ) Smaﬂ a1 10 0

ED OR PRINTEQ NAME OF SIGNING QFFICER OR DIRECTOR




