2003 FOR

UNIFORM BUSINESS REPORT (UBR)

PROFIT CORPORATION

FILED
Jan 21, 2003 8:00 am

FOND 20

DOCUMENT #

1. Entity Name

STAFFING SOLUTION AND SERVICES CORPORATION

PO1000102554

Secretary of State

01-21-2003 90540 001 ***150.00

Principal Place of Business
3311 SW 52 TERRACE
MIAMI FL 33165

Mailing Address
9311 SW 52 TERRACE

MIAMI FL 33165

MVREW IR

2, Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

(] CHECK HERE IF MAKING CHANGES

e A
City & St ~ L City & Syfe ' 4. FEI Number £0-9349846 Applied For
Not Applicable
Country Zip ' Country - . $8.75 Additional
> 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name~™ =~ =7 ™

1

CMS INTERNATIONAL ENTERPRISES, INC.
2600 DOUGLAS RD

Street Address (P.O. Box Number is Not Acceptable}

SUTE 400 <,

CORAL GA.BLES FL 33134 City Zip Code

FL

rpg#t of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

SIGNATURE

Signatura, 1 registarad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TITLE PTSD O Delete TNLE [ Change  [] Addition g
NAME SAMLUT, HECTOR HAME 2
sTREeT ADORESS | 9311 SW 52 TERRACE STAEET ADDRESS 3
CITY-ST-2IP MIAMI FL 33185 CITY-ST-2IP 2
TITLE O pelete TITLE [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-§T-21P CITY-ST-21P

TTE  rw = — - ——[ 1 Delete - -. --F TILE - - . +  {Jchange  [7] Acdition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TILE [ Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-ZIP

TITLE [ petete TTLE [ Change  [[] Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-2IP | CITY-ST-2IP

TITLE [ Delate TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

12. | hereby certity that the infermation supplied with this flling does not qualify for thg exemption ed in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementa! report is true and accurate and that ignature shafll have the same legal effect as if made under oath; that 1 am an officer or direstor
of the corporation or the receiver or Irustee empowered 1o execute thisfeppelas reidired Jff Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like em) ed.

4

SIGNATUREXSZELEZD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

SIGNATURE:

Date Daylime Phone #




