FILED

e T 412

2002 UNIFORM BUSINESS REPORT (UBR)
1 Secretary of State
DOCUMENT # P01 000 02554 04-22-2002 90125 031 ***150.00

1. Entity Name

STAFFING SOLUTION AND SERVICES CORPORATION

13. L hereby certify that the information supplied with this filing does nol quality for the sxemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature ghall have the same legal efiact as if made under oath; that § am an officer or director
of the corparation or the receiver ordrustee empowerego execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachupent witan ageress, wilb-# oth jka egiowered,

SIGNATURE: L QUIRED SShr e R p 22

ED NAME OF GIGMING OFFICER OR GIRECTOA Daytime Pnone #

Vol A
SIGNATURE AND TYPEDDR PRI

May 28, 2002 8:00 am

Principai Place of Business Maillng Address 7 )
11 SW 52 TERRACE 2311 SW 52 TERRACE
MIAM] FL 33165 MIAMI FL 33165
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale Cily & Stats LA_FFINumhar _ - _ oo - - - Applied For
. 52' 2 34 ?8 ‘-f Q Not Applicable
Zp Country o Country 5. Cerlificate of Status Desired 0D SB‘TS Alddmonal
Fae Reqguirad
- 6. Name and Address of Current R_ogl_slered Agant . A 7. Name and Address of New Reglstered Agant
b e e e i e s e | NAmee o i e o L
CMS INTERNATIONAL ENTERPRISES, INC.
o ' Straet Address (P.O, Box Number is Not Acceptable)
2600 DOUGLAS RD
SUITE 400
CORAL MBLES FL 33134 City FL I Zip Code
8. The above named entity submils this stalement for lhe purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signature, typad or printed name of registared agent and lite i appicabh. {NOQTE: Registerad Ageni s/gnature required when renstatng) DATE
9, This corporation is eligible to satisty ils Intangible FILE NOW1l! FEE iS $150.00 . ) .
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 10. Election CamPal.gn f-?nancmg $5.00 may 8o
. ! Trust Fund Contribution. a Added to Fess
{Sea criterla on back) a Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE PTSD £ Detete me Ocune [ Addton |5
RAME SAMLUT, HECTOR NAME &
streeT anoress | 9311 SW 52 TERRACE STREET ADDRESS §
crv-sr-ze | MIAMI FL 33165 CITY-SF-21P E”
e 2 Delee TNE [dcrange [ Addition | &
NAME NAME
STREET ADDRESS STREE? ADDRESS
CIY-5T-2P ciry-st1-2P
e L L e .. O Ovtete_ me Ol Change [T Addition
NAME . . e T S 1S . o
STREET ADDRESS STREET ADDRESS
CIFY-$1-2IP CiTY-5T-2F
e 7 Deteta TME 3 Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
cry-s7-2p CITY-ST-2IP
TLE O Delete TILE [Ochange [ Addition
NAME HAME
STREET ADDRESS SIREET ADORESS
CITY-5T-21P CIY-ST-2P
TME 3 Delete TINE Ol change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-21P CITY-ST-2IP




