FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

toemmenaone | ©Mar 25 1998 8:00am

CORPORATION
Secretary of Stale

A
oo A Secretary of State

DOCUMENT #  P96000052067 (1)

1. Corporation Name

GOLDSTAR STAFFING SERVICES, INC.

M MR

Principal Place of Businoss Mailing Addrass
615 NW. 5TTH AVE, 815 NW. 57TH AVE.
SUITE 342 SUITE 342
MIAMI FL 33126 MIAMI FL 33126 BO NOT WRITE IN THIS SPACE
3. Date incorporated ar Qualified
06/18/1996
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 26] 65-0672452 Not Applicable
Suite, Apt. #, etc Suitn, Apt #, etc. i
P - ¥ 5. Certificate of Status Dasired O $3-75 Additional
22 2;] Fes Reguirad
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 _ ;l Trust Fund Cantribution 0 Added to Faes
Zip Counitey Zp Country 8. This corporation owes or has paid the current year Intangible
;;I E] ?9] 5-1 Personal Property Tax due June 30. Clves [dNo
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglsterad Agent
QOLDSTEIN, DORIS M 81| Name
815 N.W. 57TH AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
SUINE 342
MIAMI FL 33126 b3
B4| City FL 85| Zip Coda

11, Pursuant o the provisions of Sections 607 0502 and 6071508, Florida Stalules, the above-named corporation submils this stalement for the purpose of changing s registered
office ar registered agenl, or both, in the State: of Florida Sugh change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligatiens of, Section 607.0505, Florida Statutes.

SIGNATURE . .
Signatare typesd we prisked nanw ol e te-d nginent Al Al e able (MO E: Registered Agenl signalure requlrad when relnstating} DATE
12, OF T ICENS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T vecere TN [T Changs L] Addition
NAME GOLDSTEIN, DORIS M 12 NAME
STREET ADDRESS 815 N.W. 57TH AVENUE SUITE 342 1.4 STREET AQDRESS
CITY -51. 2P MlAMl FL 33126 14 CITY-S81-2IP
TITLE 3 DELETE 217MME [JChange L] Adsition
NAME 2.2 NAME
STREET ADDRFSS 2.3 STREET ADDRESS
CHY-ST-21p 2 4CITY-§1-2IP
TIE [J oELETE 31 THLE [T change ~ T Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADORESS
CITY-ST-721P 34, CITY-§T-21P
TMLE [T peLete 411ME [T change [ Adsition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-S1-7IP . 44CITY-8Y-2Ip
THLE [T oELeTe 51T0LE U Changs [ Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADORESS
CITY-ST- 2P SACITY-ST-2IP
MLE 7 oeLETE 6.1TITLE [ Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 CITY-§1- 7P

14, | hereby cortify thal the information supphiod wilth this filng does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemerital annual report is true and accurate and thal my signature shall have the same legal effect as if made under path; that | am an
officer or girector of tho corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Biock 12 or Block 13 it changed, or on an atlachmoent with gn ggidress.
SIGNATURE: /(41 M. = Dops M. Goldskin -
T IANING OFFICER OR (MRECTODR ate Tiawlirtss P nores & D1TAATO

A T IRE ANG TYPED CHE PN TED NAME O F %

CR2ED34 (10/97)



