FILED

2003 FOR PROFIT CORPORATION Mar 27, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 3 Secretary of State

DOCUMENT # P02000020996 03-17-2003 90093 020 ***150.00
1. Entity Name
NASON TEMP SOLUTIONS, INC.
Principal Place of Business . Mailing Address
501 BRICKELL KEY AVE SUME X2 501 BRICKELL KEY AVE SUITE 202
MIAM! FL 333 MIAMI FL 3331 ’
I [ E T LA
Suite, Apt. #, etc. Suite, Apl. #, elc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
04- Too&13% Not Applicable
@p Country Zp Country 5. Certificale of Status Desired [ feae :fq Addiions|
6. _Name and Address of Cuirént Reglsterad Agent - . . .~: 7. Name and Address of New Registered Agent

e fﬂ‘iw:ws THTN AET TS T
Streel Address (F.Q. Box Number is Not Acceptable)
o578 NDp8ad AvE

City ZipC
Colht GErBLeES FL l;—;;
8. The abova named entity subphits th:7!temem for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn famifiar with, and accapt

the obligations of registeréd agent.
/ Devyis U ypsow S/rr/m
%3

SIGNATURE
Sipnatug, typed recl 2gent end tite d appiicable. (MOTE: Ragisteted Agent signatuma recuinsd whan reinstating)
A"HLME N?\:ﬂll!.'l!:i EE£|aso§gg 00 9. Elaction Campaign Financing $5.00 May Be
Br May &9 §550. Trust Fund Contribution. 0 Added 1o Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
e ] Delets TE T O Crange _[Neadition | &
NAME NAME penpis H- NhSen 8
SYREET ADDRESS STREETADDRESS | [2 &0 Arn) Do R M AVtE g
CITY-§T-21P : CIY-S1- 2P CoRMe- EhBigs FL 33/4¢ 3
MiLE [ Detete TNE D vP [T change X Addition g
NANE NAME ALEXAPDRMA AVMERICH
STREEF ADCRESS STREETACORESS | ¢ d A MAL Ft AVE
€ITY-s1-2IP cirY-S1-2P C—o g Al "RsLE—g FL 33/{¢
TE -t = - T O bt - | e - [Jchange [ Additicn
NAME P .S e _
STREET ADDRESS ’ ) SIREET ADORESS I T
CITY-ST-2IP CITY-51-2p
TIE : 3 Detata TITLE (d Change  [] Additlon
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-$T-2P
TINE O petete TE ' [IChangs [ Addition
NAME NAME
$TREET ADDRESS . STREET ADDRESS
CITY-ST-IP ’ CITY-57-2p
TME 3 Oeteta TNE Ccrange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P / ) CITY-ST-21P

12. | hereby certify that the information supplied wjih this filing does not quality for the exemption stated in Section 118. 07&3)(1) Florida Statutes. 1 further certify that the inlormation
indicated on this report or supplemental repop is true and/accurate and that my signature shall have the same legal efiect as if made under oath; thal | am an officer or director
ol the corporation or tha receiver or trustee gimpowered 6 execule (Nis report as required by Chapter 607, Floricia Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witl addpkss, with alfbther like empowered.
9/’!4") 304 - 3%-a4,

Daylime Phona #

SIGNATURE:




