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- 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT ¢ P01000023408

JOBS UNLIMITED OF SOUTH FLORIDA, INC.

Secretary of State

04-21-2002 90898 045 ***150.00

May 29, 2002 8:00 am

Principal Place of Businass Mailing Addrass - Q\
Ly ‘
14321 SW KENDALE LAKE GiR. 14321 SW KENDALE LAKE CIR. % 6 €~“ L
MIAMI FL 33183 MIAMI FL 33183
2. Principat Place of Business 3. Mailing Address “"""”" Im, “ I "m II"“I"' |l"| ||III |m|l|“ mll ||“ ll“
Suite, Apt. #, etc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiled For
(05 -1 O%q ‘e \'\ Nct Applicable
ap Country ap Country 5. Certificate of Stalus Desired a $8.75 Additianal
Fee Requirad
. 6. .Nama and Address of Current Reglsterad Agent - =~ . —- .7. Name and-Addresa of New Registerad Agent
. e e e e e L Moo R S S
BARSALLO' JOSE Streel Address (P.Q. Box Number is Not Acceptable)
1432t SW KENDALE LAKE CIR.
MIAME FL 33183 i
L
. City FL I Zip Code
8. The above narr%d entity submits this stalernant for the purpose of changlng its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : d
Signatura, typad or prirdad name of umu:-ed agent and tdte il applicabie (NOTE: Registerod Agem Mgnature requirgd when reinstating DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!I FEE IS $150.00 . . .
Tax filing requirement and slects to do so. After May 1, 2002 Fee witl be $550.00 0. .E::;ﬂ?::rzag:nt?; mﬁ':l::ncmg fdsdﬁqo":ae: SB“
(See criterla on tack) Make Chock Payable to Department of State ’
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e O detete e ™ ) ;6 { ( O3 Change d; Agdition | S
NAME e - NAME 0SE RESAILO &
STREET ADORESS STREET ADORESS :’,,;3 21 Sy KEMDRLE JAKE CIRCLE. 3
CITY-ST-7Ip ! CITY- -2 NN 2{‘ 383183 §
TME O bslete TME [JChange  [J Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-str-2IP CITY-ST-2P
ME e e - - - =1 betete N Bl - "© {Ocnange [ Addition
L S o S 1. . SO S - U I
[ STREET ADORESS STREET ADORESS
CiTY-ST-2P CiTY-ST-2P
WNE O Delete TME O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-$T1-2P
TITLE O petete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS .
oY-57. 2P ) ) omY-ST-7P L . oL - I
e (2 Delete- TME ' =" [ Change "~ (] Addition
NAME NAME ) ‘ o -
STREET ADDRESS STREET ADDRESS
ciry-ST-2p CHY-ST-21P

13. | hareby cerlity hat the information supplied with Ihis filing does not quatify for the exemption stated in Section 119.07{3Xi), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver of trustes empowered, to executa this report as required by Chaptar 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
changed, or on an attachment with arfaddress, with gffother like em red.

SIGNATURE:@ o S

V.4 IR

Caytima Phone #

Sl m%mmnyﬁmuﬁhwwmmmmmn




