~—

FILE NOW: FILING FEE AFTER MAY 118 $550. 00 FILED
ROF . FLORIDA DEPARTMENT OF STATE
PORAT sandre . ...o.._f.; Jun 18 1997 8:00am

o CORPORATION
' Secrelary'of Slale

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S GCI'etal'y Of State

DOCUMENT # pog000018166

1. Corporation Name

FIRST STAFF PROFESSIONAL GRUQOP INC.

Principal Place of Busincss Mating Address

1335 §.W, 21th Ave
Miami, Fla 33145-1352

3. Dalc Incorporated or Qualified 3a. Date of Last Reporl

02/26/96
2. Principal Place of Business 2a. Mailing Adtiross 4. FEI Number Applied For
—271 B 2;] 65-0668299 Not Applicable |
Suile, Apl. #, elc. Suite, Apt #, etc .
P - 5. Cerlil cate of Status Desired O $8.75 Add_mona!
22 zﬂ Fee Required
Cily & State | Ciy & State 6. Election Camgaign Financing
23] 28} Trust Fund Contribution | Added to Feas |
Zip L Country | Zip | __ Gountry ’ 8. This corporalian has liability for intangiblegax under s. 199.032,
(24 25| 29| 30 Flonda Statutes Oves [ no
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PESTANO ,ANTOLIN - .

' . 82( Strect Address (P.O. Box Number 1s Not Acceptable
3201 west griffin rd ( e pravie)

¢ Dania,fla 33312 &
84| City 85| Zip Code
p Ay | FL |*|

91, Pursuant (o the provisions of Sgcdans bf¢ 060§ and 607, 1606, Flonida Slalules, the above-narmod corporation submits this statemont for the purpose of changing its registered
office or rogislered agenl, or by Iy State)sf Flondd Such change was aulborized by lho carporation’s board of directors. | hereby accepl the appoiniment as regislercd
agent. I am famibar with, and a abMgptione of, Section 607 0505, Florida Statu .

SIGNATURE

Signalare tyned o prnted sifel WY agerit a Tk d apphcalle __: TINOTC Fuegisterod Agent sgnasure rogured whar einsiglicg) ) BATL
12, OFFICE NS AND DIR[ STORS 13. N _ ADDITIONS/CHBANGES TO OF HICERS AND DIRECTORS IN 12 g
TILE DP [J oiLrie 11T [Jchange T[] Andition &
Nkt MARTINEZ ,PABLO ewm 3
zﬁiﬁf$ 2728 sw 33 court :imtﬁf% ﬁ
YITLE Miamiy 7Pla—33133 T4 DELETE 21111 [dchange LT Addition |O
. NAME 37 NARL
E | smerr apoacss 2SI ADDASS
. CITY - 5T-21P 24CHY-51-7IF .
N I CT oeceTe T -, [T Change T Addition |
o oName IPNAY
SIREET ADDRESS 335TRLET ADDRISS
CIly-ST-2IP 34 CNY-S1-7P
MILE “CToeE arune ) Changmm
NAME . 4 7 NAMI
STRCET ADDRESS 43 SIREET AVIRESS
CiTy-8T-2IF 4.4 LINY-51-2F
THLE , CJ bneie S101F Change LT Addition
NAME 52 NAME
STREET AUDRLSS L3851k ET ADDRESS
QITY-ST-2IP . WA CIY 512D ] R N \
TITLE TIunehe 61T ‘ = ..I ‘g mhanw [T additior
NAME b7 NAM: D 1 U'_j T ,,D
SIREET ADORESS 63 51R11 T AUDRESS
CiTy-81-2IP €4 0IY-S-212
14, 1 do hereby certily thal the infarmation wm:hod with 1his 1ing does nol quahfy for the exermplion stated in Section 119.07(3)), Flonda Statules | furlaer cerlie ¥ Tt e

infarmation indi¢ated on his annual report or supp'emental arnual reporhis true and aceurate and [nat my signature shall have the same legal offoct as if made undar calin; thal
| am a&n ofiicer or director of the . onar the receiver o lruslee empowered (o execule this report as required by Chapter 607, Florider Statuies: and that my name

appears in Block 12 o Block 1 ddress
 Yeg-yr 7379725

DIRECTOR {1arle: gt Mhone &




