FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

ecretary of State
ngNEmyENT # P02000038703 04-18-2003 90234 035 ***]158.75
OUTSIDE STAFFING, INC.
Principal Place of Business Mailing Address
5929 JOHNSON STREET 5829 JOHNSON STREET
HOLLYWOQD FL 33021-5632 HOLLYWOOD FL. 33021-5632
ST S s (R
Suite, Apt. #, stc. Suite, Apt. #, elc-_ . 7 KT CHECK HERE IF MAKING CHANGES -
City & State City & State 4. FEI Number Applied For
@_/ - O 7 (;/ 7_°2j 1 Not Agplicable
P Country ZI? Country 5. Cerlificate of Status Desired 4} gg'gesq tﬁ:ﬁi’iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
JaanNto Gacela e
TORHES' JOSE A Street Address (P.O. Box Numnber is Not Acceptable)
5929 JOHNSON STREET
’ ity Zip Code
Mo lywo aol FLI2%52,

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

the,obligations egistered agent.
\ S/\C,lf\f"{"o CAalTiA (12 7’/5:‘ 0=

{NOTE: Registerad Agent signature required whan reinstating) DATE

SIGNATURE

A 612910

Ca2FN14 [10/07)

n
s - Elhﬁ%gmﬁ":& i?iiilsgsg%oﬁ cmoem b e T TSl g e -9, Election Campaign Financing = $5,00 May Bg
After May 1, W $550. Trust Fund Contribution, a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 1
TLE PD . B Delete e P T awunro sastcion. TR B Chenge [ Addition 1
NAME TORRES, JOSE A NAME 5929 TJOohnNseN S ‘
STREET ADDRESS | 5929 JOHNSON STREET STREET ADDRESS
orr-sr-2¢ | HOLLYWOOD FL 33021-5632 ovsre | Wrollgweod FL- 33202
TITLE D ﬁ Delete TITLE [ Changs [ Addition
NAME GARCIA, JACINTO JR NAME .
STREET ADORESS | 5929 JOHNSON STREET - STREET ADDRESS
orr-sT-20 | HOLLYWOOD FL 33021-5632 a-51-2¢
TLE [ oelete TTiE [J Change [ Addition
NAME NAME
STREET ADDRESS ") STREET ADURESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete e O Change [ Aadition
NAME o ) B NAME 1 B ) .
STREET ADORESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2P
TITLE 1 pelate THTLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-S7-ZIP
TITLE 3 Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21p CITY-ST-2P

12. ) hereby certify that the information supplied with this filing 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 that my signature shall have the same legal efiéct as if made under path; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: Wﬁ Y1503 Qe .S9Y Lyt

EIG?ATURE ANDTYPED OR PRINTER NTRE OF SIGNING OFFICER OR DIRECTO, Dals Daytime Phora #
L




