FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 17. 2002 8:00 am

- yi/,
DOCUMENT #
DOCUN PO0000114145 Secretary of State
FIRST STAFFING, CORP. 05-17-2002 90001 011 ***150.00
Principal Place of Business Mailing Address
6151. MIRAMAR PKWY 6151 MIRAMAR PKWY 4 z 5 U 3 U
SUITE 201 SUITE 201
- B (GO
2. Principal Place of Business 3. Mailing Address ”""II”"I “ Il”" II
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1060938 Not Applicable
ap Ceuntry zp Country 5, Certificate of Status Desired Od EBJS Additicnal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
oo T o - TN e e Peer ’
PEU FEUX i ’ Street Address (P.O. Box Numkber is Not Acceptable)
2915 QLUNKEW STREET, APT. #11
HOLLYWOOD FL 33020 2851 &Wicey <7
- ) City //O //V @ oo ﬂ FL Zip %:)d;e,oz o

8. The above named enfify submits #is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Y, ./%z

SIGNATURE
Signature, f{ped or printed name of registered agent and title if applicabls. (NOTE: Registerad Agant signature required when reinstating) ~ DATE
9. This cor;-)oration is eligible to satisfy ils Intangible FILE NOWI!l FEE IS $150.00 10. Elsction C an Fi )
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ) T:j:tl'rizndal(‘:n;ir?gmi::ncmg n ft?dgﬂohlpl?;sse
{See criteria on back) O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME TORRES, HERNAN NAME
STREET ADDRESS | 3000 SOUTH OCEAN DRIVE #152 STREET ADDRESS
GITY-ST-2IP HOLLYWOOD FL 33019 CITV-5T-2IP
Tme VST (] Detete TITLE v B Change (] Addiicn
Ny PELI, FELIX NavE lel pelix
STAEET A0DRESS | 2915 PLUNKETT STREET, APT. #11 STREETADDRESS | o oy waley €T
ciry-st-zip HOLLYWOOD FL 33020 CITY- ST-2IP Hotlowiey B %2020
TITLE . o £ Detete e o o ) [ Changs [ Agdition
NAME T o ’ ) NAME ST '
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
" with all other like empowerad.

U RERL I R USRI

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phong #

13. | hereby certify that the information supplied with this fi
indicated en this report or supplementai repart is tr
of the corporalion or the receiver or trustee emp
changed, or on an attachmeniffth an addr

SIGNATURE:

PR R T Y,

Avs

~ CR2E034 (9/01)



