2002 UNIFORM BUSINESS REPORT {

/12

UBR)

[t

DOCUMENT #

1. Entity Name

MASTER STAFFING, INC.

P01000066862

Principal Place of Businass

2531 NW T2ND AVE A
MIAMI FL 33122

Mallin g' Address ;
2531 NW 72ND AVE A
MIAMI FL 33122

i

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, stc.

FILED
Jun 19, 2002 8:00 am
Secretary of State

05-12-2002 90642 018 ***150.00

gt

mﬁMmm%Wmmmwmmm

BO NOT WRITE [N THIS SPACE

Cly & State City & State — 4. FEI Number . | Applied For .
65 and l 2| O 3q 5 Not Applicable”
o County P Coutry 5. Ceriificate of Status Desired ~ [J 9879 Additional

Fes Reguired

6. Name and Address of Current Registered Agent 7. Nanw and Address of New Registerod Agent

Narme

QUILCATE, ESTHER" — — -

Street Address (P.0. Box Number is Not Acceptable)

. Tag filing requirement and alects 10 co so.

will be $550.00.

. ____ After May'1, 2002 Fe

Trust Fung-Contribution. -

2531 NW 72ND AVE A
MIAMS FL 33122
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing ils regist office or registered agent, or bath, in the State of Florida. .
SIGNATURE
Signaturs, typad or printed name of registared agent and lite # applcably. {NOTE: d AQANT HENatLre Tequired whin idinstating) DATE
8. Thig corporation is eligible to satsfy its Intangible FILE NOW!!! FERIS $15D.00 10.. Eléction Campaign Financing 55 00 May Bo

<= [ - -Added to Fees -

CR2E034 (9/01)

J

- (See criteria on back) Make Check Payable to @apartment of State

" OFFICERS AND DIRECTORS i ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TME 1] 3 Defete [ Change [ Aadiicn
HAME - | QUILCATE, ESTHER . ot - - "
staget Aporess | 2531 NW 72ND AVE A ADDRESS
erv-si-ar | MIAMA FL 33122 -5T-2F e
me O Detete ) ctange ] Aadition
RAME
STREET ADDRESS ADDRESS
GITY-§T-2P -s1-ap
TIME [ pelete [ change () Addition
NAME

| SIREETADDRESS | N . STHEET ADDRESS - _ -
CITY-57-2iP -$T-2P
e [ oelete LE Clthange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIvY-ST- 2P CITY-ST-212
WILE 3 Delete e [ Ghange [} Addition
NAME . ] -NAE, .

| < STREET 4DDRESS — -z . STREET ADDRESS. |o -emrme__ - i

cmy-st-21p . CRY-ST-7P
TiE - - O Delete T
WME . | o e [ NE S e N
STREET ADDRESS | . S B e i STReET ADDRESS . |, .. - o dn T el
CITY-ST-21P . /\ P . cay-st-oe, < e Lme 3

13 ‘| hareby cerlify that the mlormatlon su
indicated on this repor or supple
of the corporation of the receiw
changed, or on an attachmen)

SIGNATURE:

i tiling does not qualify for the exemption stated in Sacnon 119, 075
| report is fue and accurate and that my signature shalt have the same legal e

yeri
allpiher like empowered.

g an -73
A ~_.m.\~.';h_ 15

fect as if made under oath; that | am an officer or director
to execute this report as required by Chap:ar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

UV/Q!{//oL (305).977. 405

3)(i), FJorida Smtutes | further certn‘y that the information

E OF SIGMING OFFICER OR DIRECTOR

Daytime Phona #




