2001 UNIFORM BUSINESS REPORT (JBR)

3

DOCUMENT # PO0000087938

-

SUNRISE FL 33351

: i,

SUNRISE FL 33351

- k|
1. Entity Name N
D & A STAFFING, INC.
Principal Place of Business Mailing Address
4530 NW 51 ST TERRACE 4330 NW 915T TERRACE

2. Principal Place of Business

2800 A- ST R 7

Il

A

Suite, Apt. #, etc.

LOO D

Suite, ApL. #, elc.

&00

DO NOT WRITE IN THIS SPACE

FILED
Apr 04, 2001 8:00 am
ecretary of State

03-22-2001 90016 037 ***150.00

MR

Laudecchale Lakeg

Lavderdale Lalces £l

4. FEI Number GS-" ‘D gh L.)»lg

Applied For

Not Applicable

177 J0BSON, FRANZE T T

i

Zip Country i Country . ) $8.75 Additional
33% ] G[ ggg / ? 8. Certilicate of Status Desired O Feo Roquired
6. Name and Address of Current Registerad Agent 7. Neme and Addreas of New Registared Agent
= - - R Name
! opasbnab B I i Ty eI e — _— -

Street Address (P.O. Box Nurmber is Not Acceplable)

{See criteria on back)

Make Chack Payable to Dapariment of State

18350 NW 2ND AVE STE 500
MIAMI FL 33169
City F L Zip Code
8. The above named entity submits this staternont for the purpose of changing its registered office or registerad agent, or both, in the Stale of Fiorida.
' % ﬁ»&ﬂ
SIGNATURE /é gé’“
Signature, typed of prinlod name ol registerad a£ai-ofld tile i spplcabis (NOTE: Registered AGent signatunk required when reinstating} DATE
9. Thls corporatian is eligible 1o satisty its Intangible FILE NOW!H! FEE IS $150.00 10. Election Campal .
- . . paign Financing . M
Tax filing requirement and slects 1o do §0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. i?d g‘?u F:‘;:“

CR2E034 (10/00)

1. OFFICERS AND DIRECTGRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TME D O Delste it O hange (] Acdition
HAME CREARY, VIOLET A NAME
STREET ADDRESS | 4930 NW 91ST TERRACE STREET ADDRESS
om-st-2> | SUNRISE FL 33351 gr-s1-28
me D (] belet TILE [ crange [ Addition
HAME PILE, DENISE NAME
STREET ADDRESS | 612 OCEAN AVE STE 6K STREET ADDRESS
CITY-S1-2° BROOKLYN NY 11226 GirY-7-2p
ME = ™= i e L Do TLE Qcrange [ Asdition
NAME ) T T e e am
— |- STREETADDAESS ). _ . ___ e -  STREET ADDRESS - o o L
CITY-ST-2P CTY-S1.79
TILE T celets TLE O changs [ Additian
NAME . : NAME
STREEY ADDRESS STREET AGDRESS
Cavy-57-28P Grvy-gT-2p
TIRE Ol Delete e Dchenge [ Addition
* NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-28 CITY-ST-27
TRE [ Detete e O cnnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-28 CITY-$1-2P

SIGNATURE:

LGHA

13. | heraby certify that the information supplied with this fili;:g
indicatad on this report or supplemental report IS trug &

ther like empowared.

does not qualify for the exemption stated in Section 119.07{3)i). Florida Sialutes. | further certify that the information

L p accurats and thal my signature shall have the same legal effect as if made under cath; that | am an officar of director
of the corporation or the receiver or trustes empowered ta execute this report as required by Chapter §07, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with

SKINATURE AND TYPED OR PRINTED NAME

OFFICER OR DIRECTOR

Daytima Phone #




