2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P02000076516 ecretary of State

1. Entity Name 04-28-2003 90232 010 ***150.00
PROFESSIONAL STAFFING USA INC.

Principal Place of Business Mailing Address
5100 W. FLAGLER ST. 5100 W. FLAGLER $T.
APT. 103 APT. 103
2, Pﬂnc al Place of Bu |ness 3. Mailing Address l f_
910 w Faq/ﬁ( S?L 100 W Fay(q 3
SUIte, Apt. #, etc. [4 Suite, Apt. #, elc. “
CHECK HERE IF MAKING CHANGES
500 103 O ‘
City & Stats | City & State — 4, FEI Number 'X:"Applied For
Miami FZ‘ H taw F L Ol- 07503 [0 [ Not Applicable
32 ig 13y Gountry Zi% 313y Country 5. Certificats of Status Desired [ gese gesqlfl‘:’;’é""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ‘ Name '

MANRESA, MIQUEL
5100 W. FLAGLER ST.

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

APT. 103

MIAMI FL 33134 R Ciy FL | 2P Code

8. The above named entity subfiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl

lhe obhganons of registerec agent .
SIGNATURE mgyl' R/(.S)é/ta)/- Migve( Manresa oY ~19-03

Slgnatum ‘yped z{ pnmad name nf registered agent and titie il applicabla. {NOTE: Registared Agsnt signature required when reinstating) DATE
FILE NOw!! FEE IS $150.00 . - .
9. Election Campaign Financing $5_00 May Be
Aﬂer May 1, 2003 Fee w'“ be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florid§ Departmenl of State
10, : ° "~ OFFJCERS AND D1HECTOHS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE PVS "" ] Detete TMLE O Change [ Addition
NAME MANRESA, MIGUEL” NAME
streeT Aoress | 5100 W. FLAGLER ST::APT. 103 STRCET ADDRESS
CITY-8T-2IP MIAMI FL 33134 CITY-ST-2IP -
TME (] Detete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-IIP CITY-ST-2IP
e | . [ Delete TITLE [J Change  [] Addition
NAME NAME
STREETADDRESS"| ~ ~ - = v teems 7T A oS e ol cnerr ab0RESS [ B UM R
CITY-ST-2IP CITY-ST-ZIP
1MLE O Delete TITLE [JChange  [J Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-21P ' CITY-57-2IP
THLE [ Delete TITLE [(JChange  [73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-S71-2p
TITLE [ petete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-S7-2IP

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered

SHARE res dmf O-18-03 7883232

SIGNATURE ANP TYPED OR PRINTED NAME d#s:enme QFFICER OR DIRECTOR Data Daytime Phona #

SIGNATURE:

UODTHCCUY

nv

CR2E034 {10/02)



