FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000042368 04-12-2004 90240 014 ***150.00
1. Entity Name
UNIVERZAL STAFFING CONCPETS, INC
Principal Place of Business - Mailing Address . .
7570 NW 186TH ST. 7570 NW 186TH ST. 54 0 3 02 3 7
STE 103 STE 103
MIAMI, FL 33015 MIAMI, FL 33015
ite, Apt. #, eic. i . . ‘
Sulle. Apt # tc Sulte, Apt. # eic 04022004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
i 04-3643999 Not Applicable
Z’\p Country Zip Country . \ $3_75 Additional
P ) LT, L L s e 5. Cemhcate of Status Deswtec_l_;u*DV Fee Required _ -
6. Name and Address of Current Reglstered Agent 7 Name and Address of New Reglstered Agent
Name
GARCIA, ZANDRA A
7877 WEST 14TH COURT Stregt Address {P.0. Box Number is Not Acceptable}
HIALEAH, FL 33014
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda. | am familiar with, and accept
. 1he obhgahons of registered agent. . v
\ él'ér'\lA'fUﬂE ' _
Signature, typed or printed name of registered agent and title if applicabie. {NOTE;: Registered Agenl signalure required when reinstating} DATE
i Tt B R _ - ] ‘(- N ] .o B
.. FILE NOWHI FEE1S $150,00 . | 9 ElectonCampaignFinancing - $5.00 May Be R
2 After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QOFFICERS AND DiRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1IN 11
TiTLE PD 1 Delete e [ change [ Addition
fiame GARCIA, ZANDRA A NAME
STREET ADDRESS | 7877 WEST 14TH COURT STREET ADDRESS
chy-S1-21p HIALEAN, FL 33014 ) CITY-ST-2IF
TLE Opetete  f mme [1change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e o - - - O ekt = TITLE s = e~om = e = Ocnange .[7] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CiTY-5T-21P : CiTy-5T-21F
TMLE ] Delete TmE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-51-29 CITy-5T-2IF
TITLE : [ peletz TITLE {JChange [ Addition
- NAME : NAME ' e
STREET ADDRESS - . STREET ADDRESS
ciT-§1-2p . . - - CITY-§7-2IP o :
TE L . - 7 Delete me ' [ Change ] Addition
MAME e . . . § NamE o T R s ——
STREET ADDRESS i © = || STREET ADDRESS I .- e - .
CiTY-ST-21P | CITY-ST-21P
12. | hereby cerlify that the information supplied with this fmng does not quallfy for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gegurate anghat my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporanon or the receiver or trustee e pcwered t xecute 1h' report as rgquired by Chapter 607, Florida Statutes; and that my namejappears in Block 30 or Block 11 1f
u)sloy 305)5 $9-155 1
v Date # Daytme Phona ¥




