FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

- FLORDA DEPARTMINT OF STATE Apr 2 1 1 998 8 Ooam

PROFIT
Sandra B. Mortham

CORPORATION
DIVISI;:C;'{ZL(SP%?:;TIONS Secretary Of State

ANNUAL REPORT
DOCUMENT# P97000064603 (8)

1998
. Corporation Name
B R VAR

V.P. STAFFING, INC.

Principal Piaco of Businoss h Mailing Address
2350 W 16T 2050 SW 18T
MIAMI FL 33135 MIAMI FL 33135
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
SR 07/24/1997 -
2. Principal Place of Bumnma il ng ‘Addicss . FEI| Number Apptied For
20 2350 5.0 . \Jf o 261 | D.o. 4054, ~Q 7110057 Not Applicablo
Suite, Apt. #, ote. Sunc Apl 4, ele. i
‘j P : I 5. Cerlificate of Status Desired O $8'75 Adddional
22| ¥ - ””7271 Fee Required
City & State , Gity & Stale 8. Election Campaign Financing $5.00 May Be
l Y e all F ‘,, - 281 M \_C)l"ﬂg ﬁl o Trusl Fund Contributian O Added to Fees
Gountry . Country B. This corporation owes or has paid the current yoar {nlapgible
l . ,2 ,‘ i ) !_2_5 | . 29[ é?) LL__QE?_,, L(ﬂ D B -y . Parsonal Properly Tax due June 30. [ Yes MNO
8. Name and Address of Current Registered Agenl o o 10. Name and Address of New Reglstered Agent B
PERDOMO, FELIPE J B Namo T
2350 SW 1ST 82| Streel Address (P.O. Box Number is Not Acceplablp)
MIAM! FL 33135
83
8a| Ciy FL 85] 7ip Code

1. Pursuant la the pravisigns o Sections 607 0502 and 607.1508, Florida Stalules, the abiove-named Garporation submits this slaloment 1o the purpose of changing ils registared
office of registercd agln, oryoth, inthe State of Florida. Suc h shange was authorized by the corporalion’s board of direclors. | hereby accepl the appointment as registered

agent. | am famligr wiib. Al & wepthe ()l’l|l(|d|l angs of, Section 607 0505, Horida Slaagtes
SIGNATURE _ 3 IRET= rQ IQI'Q '@_)dflt . +| q
Stgnatore W o ! N-

lmm of NETt ln| v Aok v ] pl il 20l zignal uromqmmd whion 1einstal mg) DMt

12. _OFTICERS AND DIRE CTONS N B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
THILE e C'L:[ﬂ“f . | MVt TATILE T Change ~ [ Adition | 2
NAME ggra)qu V%Q{Q 1.2 NAME §
STREET ADORESS | I Cr 0D Kol i 1.3 STRCET ADDRESS ]
restae | POy F) - Saadd Jacresiar &
TLE Vice - (e df[ r\t [JorEtE 2 TIME [ change T Addition | €
NAME o V¢ 22 NAML

SIREET ADDRESS | BRI 2= > uios ;-’31. T -y 23 STHEET ADDRESS

CITY-ST- ZIP Y)Wy, Fi. 3 3;,.!‘44 o o hzacysiae ) ‘ . o
e 1=ATred AJCH‘H [ oELeTe 311N [T change T Addition
NAME Falipe J . firdey 32 NAMI

STREET ADDRESS |00 €5 wla - oo 23 STREF) ADDRESS

onv-sT-2k (Y WO, 1“1 SIS, 34.CITY-51-2iF

TLE ’ [Jouee 411MF [ change T3 Addition
NAME 4 2 NaMt

STREET ADDRESS 43 STREF1 ADDRESS

CITY-ST-2IP 44CHY-§1-2P

TME S © Dotere ™ e U] Change  [_J Addition
NAME 52 NAME

STREET ADDRESS 53 STREFT ADDRESS

CITY-5T-2IP 54CIY-$1-ZF

e C T T I e 61 1TLF ClGhange L] Additon
NAME 6.2 NAME

STREET ADDRESS 63 STALET ADDRESS

GITY-$1-2P e 64 CIY-51- 2P

14, | hereby cerlify thal the infonnation supphed wilh this filing docs nol quatily for the oxemption stated in Section 118.07{3){i), Florida Staiules. | further certify that the information

indicaled on this annual reporl o st dal anneal repont is rue and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an
officer or diregtor of the corparationfor the rodyives o lrustie emipowersd to execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cbmng%ﬂ,}’w o gflad himons with an adelress,

U Ut 0, A s (3)5“;?:\.—\-?*4,‘&?\

o A



