2001 UNIFORM BUSINESS REPCRT {(UBR) FILED

DOCUMENT # P96000082267 J‘é‘éﬂ%}f&? })fsé(t)gtgm

1. Entity Nam

ORNA STAFFING INC. 06-02-2001 90011 005 ***150.00

Frincipal Place: of Business

1250 E HALLANDALE BCH BLVD

S - - e rwww

#503

HALLANDALE FL 33008 SELER S

us

2 Principal Pl ice of Busness 3. Mallng Address v H"“m "I ’I“ || “ " I" I” I | " ||| |W| "ll ﬂll
Sulle. ApL. ¥, ol Sulte, Ap. #, elc. DO NOT WRITE IN THIS SPACE

City & State: City & State 4. FEI Number 65'07 14776 Applied For
Mot Applicable

O $8 75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ln& Name )
NAGAR, Lt _ _
1250 ITK[I-.MDALE-BG{-}-BLJLD,, ‘ ZSD -—’i/(d_; ‘H ‘a ll t.l ?%(/Mr@;((fo Box ot Ac e '

#5083
HALLANDALE FL 33009

Zi Countr: Zi Count
P y P OumiTy 5. Certificate of Status Desired

City FL Zip Code

ntity submits this statement for the purpose of changing its egistered office: or registered agent, or both, in the State of Florida.

o = 20 .0/

B. The above name

SIGNATURE

(jgnatule, typed ar printed namy registered agent and title if apphicable. (NOT  Registered Agent sinature required when reinstating) DATE
9. This corpoiation is eligible to satisfy its Intangible FILE NOW' | FEE IS $150.00 ‘ L
Ta; f\linc_;)nI quwrementgand elects 10yd0 so ? After MAY 1, 20 i1 Fee WIllsbe $550 00 10. Election Campaign Emancmg $5.00 may Be
. : Trust Fund Contributian. [ Added to Fees
(See criter1 on back) O Make Check Payal eto Department of State P 2.
e -
11. OFFICERS AND DIRECTORS 12. ADDITIONS!CHAN EFH)@FRIEERS AND DIRECTORS IN 11
TITLE DPS 1 Delete TITLE ange [ Addition
e NAGAR, JACOB e i250 €  Hual a’nd.Q
STREETADORESS | 1001 N FEDERAL HWY SUITE #205 STREEYADDRESS
sivstar | HALLANDALE FL 33009 s || Yallandsle AL 3 500"7
MmLE O pelete TmLE [ Change [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-S1-2IP
1113 ‘ £ Delete ‘H e B | | T <7 [1 Change™™ {1 radition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-SF-ZIP CITY-5T-2IP
s 3 Defete TITLE [ Change [ Agdilicn
HAME NAME
STREET ADDRESS STREET ADDRELS
CITY-ST-2IP CITY-ST-2IP
TIILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ATy -ST-21P CITY-ST-2IP
filE O Delete fITLE [ Change [ #4dition
HAME HAME
STREET ADDRESS STREET ADDRES.S
AITY-51-2P CITY-ST-ZIP

with this filing does not qualify for "he exemption stated in Section 119.07(3)(i), Ftorida Statutes. | further certify that the information
ue and accurate and that n  signature shall have the same legal effect as if made under oath; that | am an officer or dircctor
wered t0 execute this s s required by Chapter 807, Florida Statutes; and that my nar?pears in Block 11 or Blogk 12if

oy, blaolor (I64) 41455

[} WB OR PRINTED NAME OF SIGNING OFFICER ( R DIRECTOR Date" Daflme Phone #

13. | hereby ce-rtify that the.information suppli
indicated ¢ this report-or supplernental

of the corparation or the receivgr or tr
changed, ur on an attachme

SIGNATURE:

. 1

CR2E034¢(IUIUO)



