2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

DOCUMENT #

1. Entity Name

P95000017707

CORPORE SANO STAFFING, CORP.

ecretary of State

04-23-2003 90123 001 ***150.00

Principal Place of Business

2630 NE 203RD STREET. SUITE 106
AVENTURA FL 33180
us

Mailing Address

2630 NE 203RD STREET. SUITE 106
AVENTURA FL 33180

us

— = e v oo WS

2. Principa! Place of Business

3. Mailing Address

HI|||II1HIIIIIJIi!iIIINIIIIUIIHIIIlI‘llﬂilﬂ'l“\Ili,lnl_xllj'l‘lllillll

Suite, Apt. #, etc.

Suile, Apt. #, etc.

[J GHECK HERE IF MAKING CHANGES

City & Stat City & Stat . FEIN r A ‘I'dFr
’ " ’ " * e 65-0561298 NFD)F.:;pli(?ablB
Zip Country Zip Country 5. Certificale of Status Desired O geae-:gq lﬁ:ﬂ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — T e e s — L o= Namg -- - = = sris o s - - - - = -
MILLENIA CONSULTING SERVICES, INC
t Add X Numb Nol Acceptal

20630 BISCAYNNE BLVD R AN T SIS "L o
MIAMI FL 33180

City H Ven Tuilear FL | Z# Code/d)d

8. The above named entity suby)
the obligations o’ reTst

SIGNATURE

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o -0

DOATE

Signat@ped of printad nama of registeréq.aﬁém an\&M\pp!t‘cab\e,

(MNOTE: Registered Agent signatura required when reinstating)

7 FILE NOW1!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
ﬂake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TILE [ Change  [[] Addilion
NAME CHIRICO, LYSTEL CASTRO NAME

staeeT anoress | 2630 NE 203RD STREET, SUITE 106 STREET ADDRESS

CITY-8T-2IP AVENTURA FL 33180 CITY-ST-2IP

TILE [ petete TILE [ Change ] Addition
NAME NAME

STREEY ADDRESS STREET ADORESS

GITY-S§1-2P CiTY-ST-ZIp

TITLE O elete TITLE [ Change  [] Addition
NAME - —_—— kT TRITN A - e e NAME |- e - e - T ——

STREET ADDRESS STREET ADDRESS |

CITY-ST-2P CITY-ST-21p

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS /\‘/

CITY-ST-7IP CITY-ST-21p

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

GITY-5T-21P GITY-ST-21P

TITLE 7 Delete TITLE [ change  [] Aodltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21p

12. | 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 cn this rgport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporanon- or the receiver or trustee emp

] otegr like empowered.

&d to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o0

Dhte  * Daytime Phone #

& ANEN

At

CR2E034 (10/02)



