2001 UNIFORM BUSINESS REPORT (UBR) FILED

Wi

DOCUMENT # PO0000106682 Apr 10, 2001 8:00 am

1. Entity Name
POPULAR STAFFING SERVICES, CORP. ecretary
04-10-2001 50027

Principal Place of Business Mailing Address
2222 PONGE DE LEON BLVD.. PH 2222 PONCE OE LEON BLVD.. PH
CORAL GABLES FL 33134 CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address ”II"II‘ III III

of State

(023 **#*150.00

IR

|
Suite, Apt. #, etc. Suite, Apt. #, etc, [ale NO|T WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number ! X [Applied For
! Not Applicable
i i | .
Zlp Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent . B _. 7. Name and Address of.New Registered Agent PR Y
= N T T T " Name ’
ALY Y LOU RODON Sireet Address (P.Q. Box Number is Not Acceptable)
reel T Q. Box Number is Not Ac
2222 PONCE DE LEON BLVD., PH o0
CORAL GABLES FL 33134 |
|
City i FL Zip Code

8. The above named entity submits this staterment for the purpose cf ¢hanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE L
Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Registerad Agenl signature requirad when reinstating) | DATE
i ion is eligi isty i i m IS $150.00 ) L
9. 1h|sff:['orporauqn is ehtgmlj tT se:t\sliycljts Intangible A Fl;ﬁy?vgom FFEE S”i$b 2550 o 10. Election Campaign Financing $5.00 May Bo
ax1iling requirement and elecls 1o da so. er ’ ee wili be - Trust Fund Corntritution. Added to Fees

{See criteria cn back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE Director 2 Gelete TMLE ‘ [ change  [J Addiion | S

S

NAME Rene A, GONZALEZ VARFLA NAME I =
STREETADORESS | 2222 Ponce de Leon Blvd., PH ETTR:E; T“DZ'I’:ESS ‘ 3
i, ST-2# Coral Gables, Flarida 33134 st . ul
TLE [ celete TILE [ Change [ Addition g
NAME NAME |
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZIP CITY-5T7-2IP ‘
me 4. . oo oo e . Olostes _ fome_ . _ [ .. - __.[].Change __[] Addtion. |,
NAME NAME |
STREET ADDRESS . STREET ADDRESS .
CITY-ST-2P CITY-ST-2IP !
TILE O Delete TITLE ' [ change (7 Adaition
NAME . NAME I
STREET ADDRESS STREET ADDRESS
CITY-51-2IP : CITY-5T-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP | ‘
TIME O3 oelete TMLE | O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP !
13. | hereby certify that the information suppl:ed with this filiry 3 does not qualily for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the Information

indicated on this repor or supplems spad js true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director

of the corporation or the reeglver or trustee empaoyered {o execute 1h|s re;}orl as required oy Chapter 607, Forida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an addres
SIGNATURE: Rene X looniares thasts m/éa L (e)1se-8373

R OR DIRECTOR Dete ! Dayliffia Phone #
| .

V4 ]



