FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT#  P01000012365 Secretary of State
1. Entity Name 03-17-2003 91081 049 ***150.00
PRIME STAFFING INC
Principal Place of Buginess Mailing Address
2156 SANTA BARBARA BOULEVARD 2156 SANTA BARBARA BOULEVARD
NAPLES FL 3411¢ NAPLES FL 341186
2. Principal Plzos of Business 3. Maillng Addrass ”"“m m "m ”l“ "m "m II‘” "m "m “I""”I "m m’ ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1073729 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent- ~ - - . — - - 7. Name and Address of New Reglsteraed Agent
Name
ESCANO' GRACE P Street Address (P.O. Box Number is N<;t Acceptable)
Ti A
8228 NW 8 PLACE
PLANTATION FL 33324
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cohligations of registered ageni.

\Dlscand 3/\/[o>

SIGNATURE
- Signature, typed or printsd name bl registered agent and title if applicable {NOTE: Registered Agen! signature requirad when rainstaring} f DATE
{f. FILE NOW!!! FEE I.S $150.00 _9. Flection Campaign Financing $5.00 May Be
fter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of Stats .
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD O Dekete TmE O Change [ Addition
NAME BARICAN, EDUARDO NAME
staesT anoness | 2156 SANTA BARBARA BOULEVARD STREET ADDRESS
CITY-ST-21P NAPLES FL 34116 CITY-ST-ZIP
TITLE T 1 pelete TITLE O change [ Addition
NAME BARICAN, EVANGELINE NAME
streeT ADDRESS | 2156 SANTA BARBARA BOULEVARD STREET ADDRESS
CITY-$T-21P NAPLES FL 34118 CITY-ST-2IP
“me T VDo - T T s Mg T TETT - o "7 T change [ Additian
NAME ESCANQ, GRACE NAME
STREET ADDRESS | 8228 NW 8 PLACE STREET ADDRESS
CITY-ST-21P PLANTATION FL 33324 CITY-ST-ZIP
TI7LE v [ oekete TITLE [ Change [} Adeition
NAME ESCANO, ANTONIO NAME
STREET ADDRESS | 8228 NW 8 PLACE STREET ADDRESS
ov-st-ze | PLANTATION FL 33324 CITY-ST-2IP
TITLE [ pelete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TILE J pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shali have tha same iegal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o 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 an addregs, with all other like empowerad.

SIGNATURE: &\ MM J%EWMED 3/ [fo3

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR !

Data Davtime Phong #

~RIEN2A (10/N0Y



