2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # Pg6000082271 o=

1. Entity Name

ORNA STAFFING SERVICES mc;.

L

Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90014 003 ***150.00

Principal Place of Businass
1250 €. HALLANDALE BCH. BLVD.
503
HALLANDALE FL 33009

Mailing Address

P.O. BOX 236
HALLANDALE FL 33008-0236
us

2. Principal Place of Business

3. Mailing Address

M

Suile, Apt. #, etc.

Sulte, Apt. #, stc. DO NOT WRITE tN THIS SPACE

|
|
us |
|
|
|

City & State City & State 4. FEl Nurnber Applied Far ¢
65'0758%0 Not Applicable
Zp Country Zp Country 5. Certificate of Status Cosired O gﬂ%gsqmm
) " ~ 6. Name'and Address of Current-Registered Agent - = 7. Name and Address of New Reglsiered Agont
i Name - - =
NAGAR; JACOB . T Sest Address (P.O. Box Number is Not Acceplabie) )
1250 E. HALLANDALE BCH. BLVD.
STE. 503 | :
HALLANDALE FL 33009 ( Giy FL | 20 cod
\
8. The abova named entity submits this statemnent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typod or printed dewwmhﬂw. {NOTE: Registered Agsm signabire requined when rairstatng) DATE
8. This corporation is eligitle to satisty its Jméngib!e FILE NOW!}! FEE IS $150.00 10. Erection Campaign Finanging $5.00 May 80

Tax filing requirement and elects to do sa,
7 “(Seecriteria'on back} et

" After MAY 1, 260D Fee wili be $550.00

iy Dkt T Fund Contribution.
— Meke Chéck Payable to Departmant of State — [~ — oo comeion .

| ___ AddodtoFaos

1. OFFICERS AND DIREGTORS | K ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11 _
T oPS | [ osiste THLE : [ change [T Adciion | B
Nawe NAGAR, JACOB I NAME 2
STREET ANDRESS | 4001 N FEDERAL HWY SUITE $205 STREET ADDRESS %
LIy -5T-2P HALLANDALE £ 33009 ! [Ty - 57-2P - ]
me (1 petets TME CJchange [ Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-ST-7p e | - femvestze e - O T

me ’ [ Dalete TTLE ] Ghange [ Addition
RAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY -i- 2P \ ] ovstae _ | o e B ) ) 7

TME ‘ 0 oetets TME Ol Change L] Addiion
NAME ‘ NAME

STREET ADDRESS | STREET ADDRESS

Ccry-51-219 I CITY-ST-21P

mE . ' 7 Delete me [ Change ™ [ Addition
NAME - f NAME .

STHEET ADRESS ‘ STREEY ADDRESS

CITY-51- 2P ! CITY-§T. 2P

e { L3 eiets e [ change ~ ] Addition
MAME NAME

STREET ADDRESS \ STREEY ADDRESS

CITY-51-2 i P CITY-ST. 2P

ces not qualify for the exemption stated in Section 1 19.0?!13)0). Florida Statutes. | turther cartify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
Io execuie this fepor as raquired by Chapter 807, Florida Statutes; and that my name g#fpears in Block 11 or Block 121

all other like empowered. 4{/

Da 7 Daytime Prhone ¥

OR DIRECTOR

j‘?



