2000, UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # P950Q006_1 067
. Entity Name ' .
SIERRA RECRUITMENT SERVICE, INC. + FILED

COAPR I3 PM 1: 10
Principal Piace of Business Mailing Address .

SECRETARY OF STATE
" SO ST FOLLOOD FL 206 TALLAHASSEE, FLORIDA
PEMBROKE PINES FL 33024 us
us
TG s v IRRAEARR AR

S0B6 J. Shevidan St-
Suite, Apt.-#. eic. J’G Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State - — City & State 4, FEI Number 65-06058 Applied For
M "‘ k //ﬂ( S 2 f// 95 Nat Applicable
v Zip ) Countr Zip Country . e $8.75 Additiona
3301-\/ U% /Q" 5. Certificate of Status Desired O Pon Reqtﬁ:jec:jt I
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Spitced + V71
ar re A , P17
TROMBERG, JEFFREY H ESQ Street Addresg(F’.O. B Numnber is Not Acceptable) £
300 S PINE ISLAND RD

STE 206 242 Ulmerib. Uvenst

PLANTATION FL 33324 City wa// é&?Z/IS- FL | 2 di_es/ 3¢

8. The above named entity submits this ! thd pu i} Hhregistered office or registered agent, or both, in the State of Florida.
2 noifh 14

SIGNATURE 6‘/ . MQ&K WIA/CM. C///z/m

Signatulte, typed orw m ﬁrastew m i ap#ib R p /(WJR Wsm signature required when reinstating) DATE

9. This corporatit;n is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi h

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trzgt 'ggnda(f:";at:?;u“;:”c'”g O fc%e%(zohg?;:e

{Ses criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE FD [ Delete TITLE Cd-efiangz [T Addition
NAME SIERRA, RICHARD J NAME _
STREET ADBRESS | G000 W SHERIDAN ST #1451 sweeraooness | QOO0 W Shey ndq’,q St =H 156
arv-st-22 | PEMBROKE PINES FL 33024 sz | Pl bprafee Pines £ 33024
TITLE STD O oslets TME 4 [Eermge [ Addition
NAME SIERRA, LUCY HAME _
STREETADDRESS | G000 W SHERIDAN ST 3451+ v ooress | G 0D WS ey 0’ g ST Ei5¢
orv-st-z¢ | PEMBROKE PINES FL 33024 o2 | floabafl fings A 33 02Y
TITLE O pelete TITLE v [J change [ Addition
NAME NAME SOOO003215293——4
STREET ADDRESS STREET ADDRESS -04/13/00--01101--007
CITY-ST-71F CIFY-5T- 2P
TITLE [ pelete TIMLE [Jchange [ Additicn
NAME HAME
STREET ADBRESS STREET ADDRESS
CiTY-ST- 7P CITY-5T-2P
TITLE [ Delete TITLE [ cChange  [L] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ peiete TIME [ Change [ Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS SP
CITY-ST-ZP CITY-51-2IP

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 cerlify that the information
indicatéd on this report or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address,_jg her like empowered. 4’” yﬂ -—

— 3=

= _kfﬂv?}wﬁnﬂ §“—m/¢2_ 9‘/ }’/ i 0092
/DPM OF SIGNING OFFICER OR DIRECTOR ] Date Daylima Phona #

SIGNATURE:

CR2E034 (9/99}



