2001 UNIFORM BUSINESS REPORT (UBR) FILED

§

. [ ]
DOCUMENT # P95000008333 May 10, 2001 8:00 am
1. Entily Name S

CURA STAFFING, INC. Secretary of State

05-10-2001 20097 043 ***150.00
Frincipal Place of Business Mailing Address
700 §. ROYAL PGINCIANA BLVD. 95 MERRICK WAY
SUITE 600 SUITE 340 In’
MIAMI SPRINGS FL 33166 MiAMI FL 33134 U U U :) U ‘:’ I
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65.0557658 Appiied For
Not Applicable
Count Zi t it
ap ountry ® Country 5. Certificate of Status Desired O g‘i‘g‘iggggmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAND, ROBERT
Street Address (P.O. Box Number is Mot Acceptable
940 ESCOBAR AVE ‘ prabie)
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating}) DATE
i ion is eligi isfy i i "
9. lhlsfﬁprporatlgn is ehtgtblg tc|: sathsiy(\jts Intangible FILE NOW!!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contricution. 1 Added 1o Fees
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PCEO [T Detete TIMLE [ Change [ Addition
NAME BAND, ROBERT MAME
staeer aoness | 940 ESCOBAR AVE STREET ADDRESS
Ciry-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Ciry-$1-218
TITLE [ Delete TITLE [Jchange [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-87-21IF
TITLE 7 Delete TITLE [l Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
GITY-81-21P CITY-ST-21P
THLE [ Delete TITLE []JChange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-21P CITY-ST-21P
TITLE [T pelete TIME [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP

13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.G7(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplmental repgrt is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rEGaiverpr trusjee & red esyte this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S Y>p ~O/
,_./,—
ANATURE AND TYPED OR PRINTED NAME OF SIGNING OFF[m\ Dato Daytime Fhone #

0162290

CR2E034 (10/00)



