2000 UNIFORM BllSINESS REPORT (UBR) FILED

1. Entity Neme ’ oo Secretal‘y Of State

ORNA STAFFING INC' 06-09-2000 90014 002 ***150.00
Principal Place of Business ' Mailing Address
1250 E HALLANDALE BCH BLVD £.0 BOX 236
#503 HALLANDALE-FL 3080236 g
HALLANDALE FL 3009 s S
us )
T [< W AT A
Suite, Apt. #, elc. } Suite, Apt. #, stc. - DO NOT WRITE IN THIS SPACE
City & State \' City & State 4. FEl Number 56-0 Applied For
‘ 7 14776 Nat Applicable
Zip Country ‘ Zip Country 8, Certificata ot Status Desired ] ?g;ggﬁ;ﬁmm
8. Name snd Address of Current Regisiered Agent . _ e o, . Name and Addrass of Now Registerad Agent P
I Name '
NAGAR; JACOB -~ ~—-- | - T Stea: Address (PO Box Number is Not Acceptabie)
1250 HALLANDALE BCH BLVD
#3503
\
HALLANDALE FL 33009 | o . RS

B. The above named entity submits this statement for the purpose of changing its regisierad ollice or registerad agent, or both, in the State of Florida,

|
SIGNATURE |
Signanur

DOCUMENT # PO6000082267 . | Jun 09, 2000 8:00 am

n.wduuimnmdnmlﬂmrdmmwmdmm. (NOTE: Fagisterad Agent gigatune roquired whan renatating} DATE
8. This corporation is eligibla to salisfy its Intangible _ FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Al Tax filing requirement and.elects 10 ¢o 8a. jiee— |~ Aftor-MAY-1, 2000.Feo will be $550.00 —. -} - - Trust Fund Comtribution—=—[3" ~~-Addad to-Fees~ ~| =
{See crlteria on back) o Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 .
WILE pps | ] Dejete TIMLE : T cChange [ Addition | =
N NAGAR, JACOB | e z
steeev soneess | 1001 N FEDERAL HWY SUITE #205 STREET ADDRESS :
cm-stzp | HALLANDALE FL 33000 | omv-st-zp
1 e t':
il ] Delee e | Cicrange O3 Addition |
NAME NAME '
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P | CITY- 3T~ 2P o
Tine ‘ 07 Oetete TnE T T T ST T [ Addiion "
HAME 1 NAME
STREET ADORESS | STREET AQURESS
ory-stap ) e | L . N cmr-srtop o i X )
113 {3 Delete TLE Cchangs ] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CmY-S1-21P , cry-5T1-21p ‘
TME ( [ Daete TMLE . Cchange  [J Addition
NAME ‘ HAME
STREET ADDRESS . STHEET ADDRESS
CITY-S1-2P ) CITY-S1-21p
TiTLE O petete THLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P P CIrY-S1-2P ;
13. | hereby certify that the information sypfiliod aBoes nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. |.further certify that the Information

efid.apfurate and that my signature shall have tha same lagal effect as If made undar oath; that | am an officer or director
o "': Piie this report as required by Chapler 607, Florida Statutes; and that my name gppears in Block 11 or Biock 12 i
BT ke empowered. :

- v Pz st //
TOUIRED : 5 ’-’SA/

indicated on this report or supplarpd
of the corporation or the receiveyptt
changed, or on an attachmantg

SIGNATURE:

mmnnmmmmzwmﬁmmmammmﬂ R [ / /7 Dayume Phone #

J /




