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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000079019

AMERICAN HEALTHCARE STAFFING, CORP.

Principal Place of Buslnass
13226 NW 8TH TERRACE
MIAM! L 33182

A e T
L - -

Malling Address
13226 NW 8TH TERRACE
MIAMI FL 33182

7. Prncipal Place of BUsness

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 29, 2002 8:00 am
Secretary of State

04-24-2002 90269 022 ***150.00

4/2:

BRI 3

IO

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appliad For
és— // 9 q q Fé Not Applicable
zZp Country Zip Country 5. Certilicate of Status Dasired a $8.75 Additiona)
Feo Requirod
6. Name and Address ol Currant Registored Agent 7. Name and Address of New Raglstered Agent B R
P - T NEme D L T e e s e s
TAVIEA LUIS
Strest Address {P.O. Box Number is Not Acceptable) e
13226 NW 8TH TERRACE DLt
MIAMI FL 33162 )
City FL [ 2°Coce :
87 The above namad entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
RGNATURE ’
Slpnanire, Iyped of pritted name of registersd agent and LYe i applicabla, {NOTE: Regisisiad Agent signature required when reinstating) CATE i
8. This corporation is eligible to satisfy its ntangible FILE NOW!I! FEE IS $150.00 10. Elacti ian Fi .
Tax filing requirement and slects 1o do o. After May 1, 2002 Fee will be $550.00 - T':g:'ﬁ:ﬂ%“g;‘g; oo fgﬁqoﬁgifﬁ
{See criteria on back) a Makf Check Payable to Department of State )
1. OFFICERS AND DIRECTQRS I 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
e Fb 7 petete THE  Olcnnge  [ladgtion | 5
RAME AVILA, LUIS NAME e é
sTheet anoress | 13226 NW 8TH TERRACE STREET ADDRESS oo 3
erv-srze | MIAMI FL 33182 CHrY-$T-2P . w
e O Delete e D) Change [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CeTY-§T-21P CITY-ST-TIP
TLE O catets TmE O Change ] Addition
NAME o _ 3 A e ) ) 11
~ STREET ADDRESS STREET ADDRESS
Cy-S1-2P CITY-5T-21P
TTLE O pelete TITLE [ change ] Addilion
NamE NAME
STREET ADDRESS STREET ADDRESS
CrY-51-2P Cily-$1-2F
TE O Deleta TIME O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
Jme _ | e = i = = = {=]-Delete Rl )-Change=—{} Addition =
HAWE MNAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- 2P
13. | hereby certily that the information supplied wi ing does not qualify for the exemation stated in Saction 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repayt |s §udlad accurales and that my signature shall have the same legal effect as if mada under oath; that | am an officer or diractor
of the corporation or tha recsiver or trustes, § Erepho exacute this report as required by Chapter 607, Florida Siatutes: and that my name appears In Block 11 or Block 12
changed, or on an aitachment with,an addéss4f giher like empowered.
o NPl , -/ - ") ~/EGA
SIGNATURE: 22 REQUIREDS 8/3 5/02 éﬁ) 2/ /59F
D NAME OF SIGNING OFFICER CA DIRECTOR | . /bm Daytrne Phone # }




