FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 g

PROFIT
CORPCORATION
ANNUAL REPORT

|

|

1999 |
DOCUMENT # P95000008333 ‘
l

l

I

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIWVISION OF CORPORATIONS

1. Corporztion Name

CURA STAFFING, INC.
Principal P.ace of Business Mailing Address
700 S. ROYAL POINCIANA BLVD. 700 5. ROYAL POINCIANA BLVD.
SUITE 600 SUITE 600
MIAKE SPRINGS FL 33166 MIaML SPRINGS FL 33168 DO NOT WRITE IN THIS SPACE
R "
3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21] 26] 650557658 Not Applicable
Suite, Ast. #, etc. Suite, Apt. #, etc. . Jdditi
o o © 5, Certifc.ate of Status Desired (|} $B 75 A 1q:t|onal
EI ;’ Fee Recuired
City & State City & State §. Clectin1 Campaign Financing O $5.00 12y Be
23 _El Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible
m Fz;l EI m Persoral Property Tax. Oves  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BAND, ROBERT 82| Street Acdress (P.O. Box Number is Not Acceptabl
c .0. Bo: er is ccepta
940 ESCOBAR ree ress { X Num Ol ) e)
CORAL GABLES FL 33134 83
84( City FL 85| Zip Code
11. Pursuat to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu'es, the above-named corporation submits this slatement for the purpose 3f changing its ragistared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporztion’s board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligati »ns of, Section 607.0505, Florida Statutes.
SIGNATURE
Sigrature. typed or printed nai e of regisiered agent and title 1If applicable. {NOTI: Registered Agent signature requ red when reinstating) OATE 3 .
12 OFFICERS ANLC' DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS +\ND DIRECTOFS IN 12 [=2] "
TME PCEQ 1 DELETE 13 TITLE W Change [ Addilion | = .
NAME BAND, ROBERT 12 NAME 3
sweeraoress| 9920 NV, 44TH TERR., #301 sswmoess| 490 [Zstober Y a |
CITY-§T-2P MIAMI FL 14 CITY-5T-21P Coural Ge blio F L 3373 & s
e VPOS X]DELETE 21TME [JChange [ Addition | ©
NAME GUTMAN, ADAM 22 NAME
smeeTaobress| 3001 SEGOVIA ST 23 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 2.4CTY-5T-2P
TITLE [] DELETE 3.1 TILE CGChange 7] Addition
NAME 3.2 NAME
STREET ADDRE! § 33 STREET ADDRESS
CITY-57-2IP 34, CITY- 8T-21IF
TIMLE [ DELETE 4.1 TIMLE [OGhange  [] Additicn
NAME 4.2 NAME
STREET ADDRES S 4.3 STREET ADDRESS
CITY-S7-7IP 4ACITY-§T-2IP
TIMLE [ DELETE SATHALE [Jchange ] Addition
NAME 52 NAME
STREET ADDRES S 53 STREET ADDRESS
CITY.5T-2IP 54 GATY-ST-ZP
TILE [ DELETE §.1TMLE [Nchange [ Additien
NAME 8.2 NAME
STREET ADORES S 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-ZP

14. | hereby certify that the informatin supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further curtify that the information
indicate 1 on this annual report ¢ ental annual report is true and accurate and that my signatu e shalt have the same Jegal effect as if made unJer oath; that | em an
officer cr director of the corpopdtion or the receiver or trustee empowere: ecute this repo| S by Ghapter 607, Florida Statutes; and that imy name appea s in

Block 1.7 or Block 13 if changded, or on gh atjic] pant with a

SIGNATURE:

IRE AND TYFED OR P IINTED NAME OF SIGNING OFFICER OR DIRECTOR ~—~ Date Jayhma Phone #




