2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000022525

1. Entity Name .

STUDIO STAFF, INC.

0%

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90154 015 ***150.00

/

Principal Place of Business

7360 CORAL WAY
STE. 17B
MIAMI,FL 33155

Mailing Address

7360 CORAL WAY
STE. 17B
MIAMI,FL 33155

2. Principal Place of Business 3. Malling Address

100098133

Suite, Apl. #, etc. Suite, Apt. #, elc.

BO NOT WRITE IN THIS SPACE

4. FEI Number -

City & State City & State Applied For
65—0'}36574 Mot Applicably
Zip Caountr Zi Countr "
Y k ¥ 5. Certificate of Status Desired | $8.75 Add'lm"ai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
Name B o

DAISY JIMENEZ
7360 CORAL WAY

Street Address (PO. Box Number is Not Acceptable}

STE. 17B

MIAMI,FL 33155

City

Zip Code

FL

- B, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

a1
"
-glaNATUHE

3

Signature, Iyped or printed nama of registered agent and tile il applicabie

(NOTE: Regrslered Agent signalure required when reinstaiing}

DATE

'§. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) |}
1. QFFICERS AND DIRECTCR 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 y
TILE PSD T Delete TTLE [ change [ Additior
NAME DAISY JIMENEZ . NAME
streeranoress | 11439 NW 51 TLANE STREET ADDRESS
GITY-ST-2IP MIAMI,FL 33178 CITY-ST-2IP
TITLE 3 Delete THLE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-ZIP
TME e -— . N . [ Delete THTLE OJ Change ] Additior
NAME HAME - i ' S
STREET ADDRESS STREET ADDRESS . )
CITY-ST-2IP CIY-ST-2IP
TITLE [ oelete TILE ] Change  .Cj Additior
NAME HAME
STREET ADDRESS STREET ADDHESS ’
CIFY-ST-2IP CITY-§T-2IP
TTE O Detete TILE O change (3 Additior
NAME NAME '
STREET ADDRESS STREET ADDRESS
Ciy-§1-2IP CITY-$1-21P
TTLE 1 oelete LE [JChange [ Additicr
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-SI- 2P CITY-5T-20P

13. | hereby certify thal the information supplied with this filing does not quaify for the exemption stated i ¢
accurate and that my signature shall have the same iegal effect as if

indicated on this report or supplemental report is true an

of the: corporation or the receivar or trygtee empowered to execute this report as required. by Chapter 607, Florida

changed, or on an atlachmenywith an address, with all other like empowered,

SIGNATURE:

™ -

s

n Sectian 119.07(3)(i}. Florida Statutes. | further cerlily that the information

made under oath; that § am an officer or director
Statutes: and that my name appears in Block 11 or Block 12 if

-2 O~T0

EIG{NATURE AND}#PED OR PRINTED NAME}'F SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone # ’

7 7



