2002 UNIFORM BUSINESS REPORT-(UBR)

1. Entity Name

DOCUMENT #

PRIME STAFFING INC

PO1000012365

Principal Place

of Business

2156 SANTA BARBARA BOULEVARD
NAPLES FL 34116

Mailing Address

2156 SANTA BARBARA BOULEVARD

NAPLES FL 34116

2. Principal Place of Business

3. Mailing Address

FILED

May 21, 2002 8:00 am

Secretary of State

05-21-2002 91180 048 ***150.00

TG

Tax filing requirement and elects 10 do so.
(See criteria ¢n back)

i

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Z q Applied For
’ (05“' ‘ D -73 _7 Not Applicable
Zip Country Zie Country 5. Cortficate of Siatus Desred ]  $8+79 Additional
A - | . . - e e - Fee Required e
~ 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
ESCANO' GRACE P Street Address (P.O. Box Number is Not Acceptable)
8228 NW 8 PLACE
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
A i Signature, typed or printed name of registerad agent and ltitle if epplicable, {NOTE: Registered Agent signalure required when reinstating) DATE
.9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added fo Fees

OFFICERS AND RDIRECTORS

W

By

CR2E034 (9/01)

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE PD O peiete TITLE [Jcharge [ Addition
NAME BARICAN, EDUARDO HAME

streer aponess | 2156 SANTA BARBARA BOULEVARD STREET ADDRESS

CITY-ST-2P NAPLES FL 34116 CITY-ST-2IP

TILE T ] Delete TITLE [ cnange [ Addition
NAME BARICAN, EVANGELINE NAME

StREeT ADDRESS | 2156 SANTA BARBARA BOULEVARD STREET ACDRESS

CITY-ST-2iP NAPLES FL 34118 CITY-ST-21P _

e vwo 0 pelete TImLE i ) O Change (3 Addition
NANE ESCANO, GRACE NAME

STREET ADDRESS | 8228 NW 8 PLACE . STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33324 Ciy-ST-2iP

TITLE i [ Delete TILE [change [ Addtion
NAME ESCANO, ANTONIO NAME

sTReer ADORESS | 8228 NW 8 PLACE STREET ADDRESS

CIy-ST-21P PLANTATION FL 33324 CITY-ST-2IF

TITLE VD . K Delete THLE [ Change (] Addition
NAME ABRIGO, RICHARD HAME

streeT aboress | 490 MARTIN ROAD STREET ADDRESS

CITY-$T-ZiP MARGATE FL 33068 CITY-ST-ZIP

TITLE S 4 Delete TITLE [J Change [ Addition
NAME ABRIGO, JOSIE NAME

sTReeT ADDRESS | 490 MARTIN ROAD STREET ADDRESS

CITY-ST-2IP MARGATE FL 33068 CITY-ST-2IP

of the corp

13. [ hereby cerlily that

indicated on this report or suppiemental report is true
er or trustee empowere
changed, or on an attac

SIGNATURE:

oration or the T

the intormation supplied with this filing does not quality for
and accurate and that my signature s

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

b BED

hall have the same legal effect as if made under oath; that | am an officer or director
d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with an address., with all other Jike empowered.

U/21/oz

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Date Daytime Pheng #




