2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000008333 Apr 03, 2000 8:00 am

1. Entity Name

CURA STAFFING, INC. ecretary of State

04-03-2000 90144 005 ***150.00

Principal Place of Business Mailing Address

700 S. ROYAL POINCIANA BLVD. 700 S. ROYAE POINCIANA BLVD.
SUITE 600 SUITE
MIAMI SPRINGS FL 33166 MIAMI/SPRINGS FL 33166-6660 nUuvugy

NI

2. Principal Place of Business 3. Mailing Address “Il"m "”I]I I I ' II ||

4s Marvice Ldasf
Suite, Apt. #, etc. Suitg, Apl. #, elc. ! GO NOT WRITE IN THIS SPACE
Svite »4o
City & State City & State 4. FEI Number 65 0'5 Applied For
Cb(‘" éd’ab.s FL’ 57658 Not Appiicable
Zip Country Zip Countr - : 8.75 Additional
35' 2, 4' k);'q" 5, Certificate of Slatus Desired O ?ee Requireclil
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAND, ROBERT Street Address (P.O, Box umE:er is Not Acce
v 0, ptable)
040 ESCOBAR i “Bxo by Ave
CORAL GABLES FL 33134
City Zip Code
Corad) Gablen FL 33139

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 registerad agent ana tate if applicable. (NOTE: Registered Agent signature required when reinstaring} DATE
9. This corporation is eligible to satisfy iis !ntangible FILE NOW!! FEE IS $150.00 . .
Tox i roquGMet e ot 10 doson. After MAY 1, 2000 Fee will be $550.00 10. Election Campaion Financing -+ $5.00 May Be
(See criteria on tack) a Make Check Payable ta Department ob State rodon eclorees
11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEO 3 oelete TITLE [(MThange [ Addition
NAME BAND, ROBERT HAME b Av e
streeT aDoRESS | 440 ESCOBAR AVE STREET ADDRESS q'fa Escobar
~orvsize | CORAL GABLES FL 33134 ovsrze | Cpraf Cabley , FL 3313 ¢
TITLE ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CIvY-ST-2IP
TITLE 2 Delete TITLE [Jchange [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ Delete TITLE {JCrange  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S5T-2IP
TITLE [ celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-5T-21P
TITLE [ pelete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing 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 repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver tee emp d e 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 attachmep®ilh anaddieesy with

SIGNATURE:

/s Aao T Y3l

/ Date Daytime Phane #

—d

CR2E034 (9/99)



