FILED
Feb 14, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000117525

1. Entity Name
V.LP. STAFFING ENTERPRISES INC.

1/1

01-17-2003 90083 024 ***150.00

Mailing Address
15530 SW 308TH ST.
HOMESTEAD FL 33033

Pringipal Place of Business
15530 SW 308TH ST.
HOMESTEAD FL 33033

2. Principal Place of Businessa 3. Mailing Address

Sulte, Apt. #, elc, Suite, Apt. #, ete. 3 CHECK HERE IF MAKING CHANGES

Secretary of State

. 8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.
-
SIGNATURE

-t

Signatue, typad or printed name ol regisiensd agent and thia W applicabvs. {MOTE: Ragittensd Agent signature requited whn reinstatingh DATE

2 FILE NOW!II' FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State | .

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

IGCTR A

City & State City & State 4. FEI Number Applied For
ot Applicable
Zip Country Zip Country 5, Certificate of Status Desired 0 $8'75 Additionad
Feo Required
6. Name and Address of Currant Reglstered Agent 7. Namo and Address of New Reglsterad Agent
- . e e w iem s e ool T L 2 T U S e e - h -
CABRERA, IDA
Sireet Addrass (P.O. Box Number is Not Accepiable)
15530 SW 308TH ST,
HOMESTEAD FL 33033
City FL Zip Code

2. | hersby certily that tha information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | furiher certily that the information
indicated on this report or supp | report is trugarittasgurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or directer
of the corporation or the receiyér or trusjee empowal lcme this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changad, or on an attachmeglt with an Fddress, with Xl olhe/ ke empowered.

SIGNATURE: X OURED

T CRZ

SIANATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME PD ) Delets TITLE Dchange [ Addition | &
NAME CABRERA, iDA NAME =]
sreet apoaess | 15530 SW 308TH ST. STREET AUDRESS 55' 3
ar-st-zp - JHOMESTEAD FL 33033 oIy-§T-21P g i
E O elete nne O Crene I Addition | &
NAME HAME © 1
STREET ADDRESS STREET AODRESS :
GTy-$1-2p CITY-S1-7P
TIME . mme - _ R [OcChange [ Adgition

| NAME. e — R T . o L :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CHTY-51- 28
TMLE O Detets e (] Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADORESS
CITY-S1- 2P ory-51-2P
TITLE L] petere e Olcharge O3 Addition
HAME HAME
'STREET ADDRESS STREET ADDRESS
CITY-51-7P CIY-5T-2F




