2000 UNIFORM BUSINESS ‘REPORT (UBR)

DOCUMENT # PQ7000034345

1. Entity Name

ACTION STAFFING, INC.

R ]

Principal Piace of Business

9703 S DIXIE HWY
SIE7
MIAMI FL 33156

Mailing Address

9703 S DIIE HWY
STE7
MIAMI FL 33156-2812

2. Principal Place of Business

3. Mailing Address

-

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90005 017 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
650738528 Mot Appicable
Zip Country zZip Country 5. Centificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AUGUSTE, ANTONINE
9703 S DIXIE HWY
MIAMI FL 33186

Na?Kﬂ MTZ.

ViELoT

Street Address (P.O. Hox Number is Not ccgptaBle
VAN T ARR A YA ok M

City

/¢

FL

m / *35/9 TA

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida,

SIGNATURE

CErgngtury; thpad or puinles nauae. ol et agert S wie Lanplicable - o- (NGTE Registered Agent aignatutk ruiped when fenglating) . -

_DATE

——

Vot 2o |

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . . .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10 -Er]ﬁg 'ggn%ag;?;gﬁ::ncmg O gg‘giotuhé:séf °
{See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ pelete TLE [ change  [3 Addition

NME VIELOT, FRANTZ NAME

STREETADDRESS | 11281 SW 157TH CT STREET ADDRESS

CITY-ST-2P MIAMI FL 33196 CITY-ST-2IP

TTLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-21P

TTLE [ pelete TILE O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

LE O vetete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-31-2IP

TIMLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

e T - [J pelete TILE [ Change [ Addition

HAME e ~cRowamE - -l o e e ¢ o  ——

STREET ADDRESS STREET ADDRESS T

CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail havs the same legal effect as if made under cath; that | am an officer or director
of the corporatian ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SO

w1 e 1 e

B fran’e

Ve lo7™ ?/&//am

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phane #

CR2EG24 (9/99)



