2001 UNIFORM BUSINESS REPORT (UBR)

FILE

DOCUMENT # P94000092288

1. Entity Name

ARCHIPRO STAFF AGENCY, INC.

03-05-2001 20009 O

Principal Place of Business

2 NE 39TH STREET. SUITE 4
MIAMI FL 33137-3630

Mailing Address

MIAMI FL 33137-3630

2 NE 39TH STREET. SUITE ¢4

2. Principal Place of Business

NE A S

3, Zi;;ling ;\WES g q _§f

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.
mmmu Fl- 3313 | JhiAandl,

Fr 23(3)

D

34 **%150.00

AN

DO NOT WRITE IN THIS SPACE

Mar 05, 2001 8:00 am
Secretary of State

FEI Number

City & State M City & State # Y 50545570 P
é ﬁ— M C’ ﬁ— Not Applicable
- / : M Y
” o “® ountty 5. Certificate of Stalus Desired O $3-75 Additional
L ez ..FeeRequired - cogrms
A — *=§: Name'and Address of Current Reglstered Agent ~ 7 Name and Address prrv— Reglstered roeri gt

NameészHﬁ:@ bEGCLIE L.

CR2E034 {10/00)

SWISHER, LESLIE L

235 LINCOLN RD STE 218 Syt Addreés (P. %Cj)x Nugf; Not Acceptable)

MIAMI BEACH FL 33139

Cit Zip Code
" Miami FL | 33733
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 Florida.
SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable. {NQTE: Ragistered Agem signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWI!!! FEE IS $150.00 ) N )
Tax filingpreq:J??e:IS':eenEatr:: e?e?:ls tfg’do s0. ° After MAY 1, 2001 Fee vﬁl?bes $550.00 10. $Iect|on Campa'-‘:’” Emancmg $5.00 May Be
= rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SDVT (] Delete TITLE spvT TAChange [ Addition
NAME SWISHER, LESLIE L NAME SWISH B LESHE L
streeT aooess | 235 LINCOLN RD STE 218 swecTaneess | NE B9 ST
CITY-ST-2IP MIAMI BEACH FL 33139 CITY- T-21P m lﬁ'fnl A 3313
TITLE D O pelete TITLE hange ] Addition
NAME SWISHER, LESLIE L NAME 5%"5#5461 ’-69‘4 £ L s
staeeT aocress | 235 LINCOLN RD STE 218 STREETADDRESS | &f AJE.
OITY-5T-2P_ MIAMI BEACH FL 33139 CITY-5T-7IP miam ; Fz, 33/53«
TTIE o S e meT T T TemmE s o[C'change [J'Addition |

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE O ocelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pefete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this hhn

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 an accurate and that my signature shali 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 execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen% wn?her like empowered.
SIGNATURE:

30553 Qa3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ‘OFFICER OR DiIRECTOR

Data

Daytima Phona d




