2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000093811 FILED
1. Entiy Neme 9 93 Apr 04,2000 8:00 am

AMERICAN RECRUITERS OF SOUTH FLORIDA, INC. ecretary of State

04-04-2000 90088 016 ***150.00

Principal Place of Business Mailing Addrass
800 W CYPRESS CREEK RD 800 W CYPRESS CREEK RD
SUITE 310 SUITE 310
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309-2057
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65 05 453 Applied For
27 Mot Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
POZZUQU, EDWARD J Street Address (P.O. Box Number is Not Acceptable)
110 SE 6TH STREET
15TH FLOOR
FT LAUDERDALE FL 33301 . ’
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 Florida.

SIGNATURE
Signature. typed or printed name of registered agant and Litle if applicable (NCTE: Registered Agent signature raguired when rainstanng) DATE
 oimearararars oo dnto"® | Aoy MaY 1,2000 Foowll bossagp | 1 ECcienCamosenencing 5,00 vy e
b ' N Trust Fund Centribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. "~ QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPT 2 Delete TITLE [ Ghange [ Additicn
NAME SCIALDONE, GING HAME
sTreeT AD0ORESS | 800 W CYPRESS CREEK RD SUITE 310 STREET ADDRESS
CITY-ST-7IP FT LAUDERDALE FL 33309 CITY-57-2IP
I Time DVS O Delete THTLE O change () Additon
D e SCIALDONE, TERESA L NAME
streeT aDDResS | 800 W CYPRESS CREEK RD SUMTE 310 STREET ADDRESS
CITY-5T-21P FT LAUDERDALE FL 33309 CiTY-ST-71P )
TITLE [ Delete TITLE B O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TITLE [ Datete TITLE [T change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-20P CITY-51-2P
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP
e O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP

13. | hereby certify that the information supplied with this filing doss nat gualify for the axemption stated in Section 119.07(3)(). Florida Statutes. ) further certify that the information
indicated on this report or supplemental report ig true and accyeale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustee agpfowered (o epCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an addre)f, with ali opfr like empowered.

SIGNATURE 7 3/99/00 \F]sllfl/‘?&?aad

s
OF SIGNING OFFICER QR DIRECTOR Date Daylima Phone #

CR2E034 (9/99}




