FILED

UNIFORM BUSINESS REPORT (UBR) Sesgclrle’t 5003 ig;S(t)g tgm %
DOCUMENT #  P0O0000089392 Iy 2
1. Entity Name R 09-11-2003 90090 001 ***550.00
STAFF SOURCE OF SOUTH FLORIDA, INC. / e
Principal Place of Business Mailing Address
1032 NORTHWEST 103RD STREET 1032 NORTHWEST 103R0 STREET
WIAMI FL 33150 MIAMI FL 33150

Sulte, Apt. #, efc. Suits, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1042408 Not Applicable
Z‘ i e
P Country ap Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Reguirad
- 6..Name and:Address of Current Registered Agent —=E e |mmen = e 7.- Namg and Address.of New Registered Agent — - . |
Name
SPIEGEL & UTRERA' PA. Street Address (P.Q. Box Number is Not AcGeptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The abcve named entity submiis tl'_ils statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.
SIGNATURE
t Signaturs, typed or printed nama of registered agent and title if epplicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW! FEE IS $550.00 ) )
R ., Elect ign F i
At Seplmber 10,200 Foo wil b $750.0 B St Conp P ) $5,00 vy oo
Make Check Payable to Florida Depariment of State . '
10. : OFFI'CEHS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE - | PSTD [ Delete TMLE O Change [ Addiion | S
NAME RODRIGUE, SERGE J NAME 3
stheer aporess | 1032 NORTHWEST 103RD STREET STREET ADDRESS Fé
crv-st-zp | MIAMI FL 33150 CHTY-ST-2IP o
TITLE ‘ - O pelete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e T Dekte TILE ; ) JChange [ Additign |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ oelete TITLE [JGhange ] Aadition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
LE O pelete TITLE [ Change  [J Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this 1|||n§ does not qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SISSUHL EQUIRED Af4/0% 305-119-76%

N

SIGNATURE AND “PEI{?H PRINTED NAMBDF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #



