2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000082434

1. Eniity Name

COLONY STAFFING I, INC.

Principal Place of Business

3225 AVIATION AVENUE
STE. 700
COGONUT GROVE FL 33133

Mailing Address

3225 AVIATION AVENUE
STE, 700
COCONUT GROVE FL 331334741

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 12, 2000 8:00 am

Secretary of State

05-12-2000 90005 050 ***150.00

TR

DO NOT WRITE IN THIS SPACE

AR

Tax filing requirement and elects to do so.

0

{Ses criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Depariment of Siate

Trust Fund Contribution. Added to Fees

City & State City & State 4, FEI Number 0688 Applied For
65 992 Not Applicable
Ze Country 2l Couniry 5. Certificate of Status Desired A $8'75 ﬁfdditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
MARCUS’ STEWART Street Address (P.C. Box Number is Not Acceptable)
3225 AVIATION AVENUE
STE. 700
COCONUT CROVE FL 33133 = FL [0
ity
8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
| SIGNATURE .
| Signature, lyped or printed name of registered agent and title if applicable. (NCTE: Registered Agent signatura requimfvﬁen refnstating} DATE
{ * Tacting mqsrameri o008 106050 ALE NOWl! FEE IS §150.00 \/ 10. Election Campaign Financing $5.00 May Be
I

1. ~ OFFICERS AND DIRECTORS | EF3

TILE D [ elete TITLE

NAME MARCUS, STEWART NAME

STAEET ADRESS | 3225 AVIATION AVENUE, STE. 700 STREET ADDRESS
CITY-ST-ZIP COCONUT GROVE FL 33133 CITY -ST-2IP
TITLE P [ Delete TITLE

NAME RAFOFSKY, HARVEY P NAME

stReeT aporess | 3225 AVIATION AVENUE, STE. 700 STREET ADDRESS
CITY-5T-2IP COCONUT GROVE FL 33133 CiTY-ST-ZIP
THILE VT T pelete TIMLE ' T
NAME FAGAN, PETER F NAME

sTReeT anDRESS | 3225 AVIATION AVENUE, STE 700 STREET ADDRESS
CiTY-ST-2IP COCONUT GROVE FL 33133 CITy-§T-ZIP
TITLE O pelete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
£iY-ST-2IP CITY-ST-2P
TMLE [ Detete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-5T-21P
TITLE [ Delete TITLE

NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-2IP

13. | hereby certify that the information su
indicated on this report or suppl
of the corporation or the recs

owered.

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _

*[OcChange  [] Acdition

_ 1 change  [] Addition

) - = [ Change  [J Addition
[j?hange ] Addition

’ Ochange [ Addition
[ change [ Addition

lied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
is report as required by Chapter 807, Florida Statufes; and that my name appears in Block 11 or Block 12 it

oS- o - FF

Caytime Phone #

CR2E034 (9/99)



