2003 FOR PROFIT CORPORATION

FILED
Jan 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000026822

1. Entity Name

SIERRA STAFFING, INC.

Secretary of State

01-31-2003 90102 024 ***150.00

Principal Place of Business
777t WEST QAKLAND PARK BLVD. #211

SUNRISE FL 33351

Mailing Address

7771 WEST QAKLAND PARK BLYD. #211

SUNRISE FL 33351

- ow e - —

AT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number J/ Applied For
(o]} *-496,'5 QL/;R/ Not Applicable
Zi t Zi Count
® Cauntry P uniry 5. Certfigate of Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e i e e |Name_ o e .
= i - el z o=
o' NELL, DONNA S ESQ Street Add (P.O. Box Number is Not Acceptable)
ree ress (PO. Box Nu ris Nol Accep
301 EAST COMMERCIAL BOULEVARD -

FORT LAUDERDALE FL 33334

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titte it applicable, {NOTE: Hegistered Agent signature requirsd when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . .
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trusl Fund Centribution. 1 Added 1o Fees
Make Check Payable to Florida Department of State .

10. OFFICERS AND DIRECTCRS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ' O Delete L O chenge [ Addition
NAME RABONE, HAYA NAME

streeT aooress (5853 NW 120 TERRACE smeersooress | 77T LfesT O K Lpald ﬁ’e’c’ ng 2
cmv-st.ze - |CORAL SPRINGS FL 33076 CTy-§1-2P S dRyse L .33A5)

TILE D . [ Delete TILE ’ O change [ Addition
NAME RABONE, CHAD NAME

staeer aooress (5867 NW 125 AVENUE sweeraoness | 7777 Wes§ GaKLan' o "0 K DL 4200
orv-st-ze [CORAL SPRINGS FL 33076 CITY-5T-2IP Swendkise £ 3oy

TE [ Gelste T ! [)change  [J Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS _ - —— . N Bl R
CHY-ST-ZIP —- — = LTSI OP— i

TILE 7 Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-2IP

TILE O Delete TILE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-5T-21P

TITLE [ pelete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-7P

12. | hereby certify that the information suppfied with this filin

of the corpaoration ar

2
changed, or on an aw&;hmnt wit]

SIGNATURE:

h an agdre

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OKFICER QR DIRECTOR

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report Is true and accurate and thal my signalure shall have the same legal effect as if made under path; that | am an officer or director
receiver or trustee emypowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with all other like empowered.

Davime Phone #

CR2E034 (10/02)



