13. | hereby certify that the infarmation supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repert 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 lh??eiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachpent with a dresy Wi ike empowered.
NSl e 2

Dale

AR SN A TR
[ L W A RO o "
SIGNATUREAND TYPED OR PRINTED NAME OF SlGNIN? OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phona #

e ___________________________________ |
! | |
{ ) &
DOCUMENT# _ POO000096173 Apr 23t, 20021‘83:?0 am :
1. Enity Narne ecretary of State »
MULTI SERVICES STAFFING, INC. (04-23-2002 90381 027 ***150.00
Principal Piace of Business Mailing Address
8564 SW 8 ST 8584 SW 8 ST
MIAMI FL 33144 MIAMI FL 33144
¥ L]
2. principal Place of Business 3. Mailing Address
B £ S
S|Uile. Apt. #, etg, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
vy AL
City & State City & State 4. FEI Number _ Applied For
65 1045820 Not Applicable
il /¢ Country Zip Country 5. Certificate of Status Dasired O $8.75 Additional
3 V ) Fee Required L
[ 6. Name and Addrass of Current Reglstered Agent i ~7. Name and Address of New Registered Agent B -
3 . U
Nﬁi‘ 4(” (o P2 4 fen
GONZALEZ’ Gi S reet Addresg (P.O_Box Number is Not Acceptable)
8584 SW 8 STREET yHA ) FL
MIAMI FL 33144 2réy Sco BT
City 33 / y l/ FL Zip Code
8. The above named-emity submits this stat t for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
. (e[ 22,0
SIGNATUR ] T o /-7 2.
" Signature, typed or printad name of registered agfl and litle it applicable {NOTE: Registered Ageni signaturg raquired when reinstating) DATE
N . - f
9, ihxsfﬁ.orporahgn s ellg;bls 1? satlsfytljts Intayéb\e FILE NOW!I! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May B
ax filing requirement an elects to do s0. After May 1, 2002 Fee will be $550.00 Trus! Fund Contribution. Added to Fees
{See criteria on back) ] Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 -
TITLE P O Delete TITLE O changs [ Addition | S
NAME GONZALEZ, GILMA HAME =
streeT AnDRESS | 16366 SW 93 ST STREET ADGRESS §
CITY-ST-2IP MIAMI FL 33196 CITY-ST-2IP o
TLE ~ O petete TITLE [ Change (] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
Tme 7 [ Oslets TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CImy-S1-23p
TINE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2P CITY-57-2IP
TILE 7 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRES3
CITY-ST-2IP CITY-ST-21P



