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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

orporation Namo

DADE STAFFING COMPANY, INC.

SIDE BUITE

Principal Place of Businoss
12501 N KENDALL DRIVE

MIAMI FL 33166

Mailing Address

SIDE SUITE
MIAMI FL 33166

12501 N KENDALL DRIVE

FILED

May 15 1998 8:00am

Secretary of State

L

DO NOT WRITE IN THIS SPACE

11, Pursuant {o
office or rogisred 3gont, or
agent. | am faniliar i

3. Date Incorporaled or Qualifiod
. B 04/02/1996
2. Principal Placa of Busir 8. Mailing Address 4, FEI Mumber Applieg For
21 E DE LEON BLD,  [28] 1313 PONCE DE_LEON_BLVD. | __ 650657749 Not Applicablo
Ita, Apl. 4, elc. Suite, Apt. #, etc, i
Sulte, Ap e e, Apt. 4, el B. Cortificate of Status Desired O $8'75 Aditionel
22 B .|zl surTE 300 Fee Required
City & Stale  Gily 8 S1alo 6. Elaction Campaign Financing $5.00 May 8o
GABLES, FL o _gil_ CORAL GABLES, FL Trust Fund Contribution Addsd to Fees
Zip Country | Country 8. This corporation owes or has paid the ourrent year Intangible
"4 _..._E—S_I_U,S AL E]jj 134 EI U,S5.A. Personal Pioperly Tax due June 30. Oves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
RIVERO, MANUEL B3| Namo
1313 PONCE OE LEON BLVD. B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 800
CORAL GABLES FL 33134 8
f\ 84| City FL B5| Zip Code

pror .:-T s ol §

1 oangd a

7.1508, Fiorida Staluies, the above-named corporalion submits 1his slatement Tor 1he pUrpose of changing its regisiored
. Such change was authorized by the corporation'’s board of directors. | hereby accept the appointment as rogistered
1, Section 607.0505, Florida Stalutes.

I Yt A =

indicated on this annual repan
officar ar director of the corporftion of the re
Block 12 or Block 13 if chang

F Y7 S S FLJET. Y _ >

pplied wil this Tiing docg ot
supplemental anniglae ue

aress.

SIGNATURE _ . . ~ I .- e
Signatife, iRl _r_er;]?'.tr.-j({ﬂ Aqe| J"J it it up;xl‘u:a.h (NOTL flogistercd Agenl s-gialure required whor rainstaling) DATE
12. OFF1CERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
TMLE PS5O 92 N W 11T0LE X Thange L] Addiion
NAME MARTINEZ, JUAN 12NAME MARTINEZ, JUAN
streeLaooress | C/O 12501 N. KENDALL DRIVE, SIDE SUITE rasiaieiaoniss | 1313 PONCE DE LEON BLVD. SUITE 300
cov-s-ze | MIAMIFL 33186 14 CITY-§1-7IP CORAL GABLES, FL_ 33134
e [ DELeTe 21 TIME T change [T Addition
RAME 3 22 NAML
STREET ADDRESS 23 STREET ADDRISS
CITY-§T- 2P o o 2 40IY-51- 7P
TITLE . N I 5 3 31 10LE [ change T Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-$T- 2P o 34 CIY-51-72iP
TOLE S " [T oeLere a1 TLE T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CHY-S1-2IF . 4.4 CNY-ST-2IP
TITLE (7 DECETE 51TILE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-28 54 CITY-S1-7IP
TLE [ peLeTE 61 1TLE T Change ] Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-5T-21P _ 64 CITY-S1-7IP
14. | hateby cerlily that the informali ualify for the exomption staled in Section 119.07(3)(i), Florida Statutes. | furlher cerlily thal the information

d accurate and that my signature shall have the samce fegal effect as if made under oalh; that | am an
xawarod to execute this report as required by Chapler 607, Florida Statules; and thal my name appears in

A

e Y R e D |

CRZE034 (10/37)



