FILED i
Feb 25, 2000 8:00 am
Secretary of State

02-25-2000 90022 041 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000008179

1. Entity Name

SOUTH FLORIDA TEMPORARY SERVICES INC.

Principai Place of Business

5229 NW 74 AVE
MIAMI FL 33168

Mailing Addrass

5229 NW 74 AVE
MIAMI FL 331664824

2. Princiial Place of Business

N W,

74 oV

B0 Bar” 22 b2oly

Suite, Apt. #, etc.

Suite, Apt. #, etc.

HWY 0D

IR

DO NOT WRITE IN THIS SPACE

T

City & State L C%y_i& Stat . 4. FEI Number 65 03 Applied For
H M Hy r rft ¢ 33 122 14801 Not Applicatle
NP A | _Country Zip_ ot Country e —-$8.75 addivonal——
‘j % [ ‘O b. fL_ 5. Carticate of Status Desire Foe Required
. 6. Name and Address of Current Registered Agent 7. -Name and Address of New Registered Agent
Name '
SEPULVEDA' MARIC £ Street Address (P.O. Box Number is Not Acceplable)
5229 NW 74 AVE
MIAM! FL 33166
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE e ol - 20 -on
Wypea or printed name of ragistered agent and titls if applreable. {MOTE: Registered Agent signature required whean reinstating} DATE
. o e . m
9. This corporation is efigible 10 satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 86

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

Teust Fund Contribution, Added 10 Fees

{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P [ Dekte TILE DO change [ Adcition | &
NAME SEPULVEDA, MARIO NAME o
stheer aooness | 5229 NW 74 AVE STREET ADDRESS ga
CITY-ST-2iP MIAMI FL 33166 CHY-$T-2P §
TINE [1 Delste TITLE [ Change [ Addition | O
NAME NAME
STREET ADDAESS )  STREET ADDRESS — R S
iy T T I AT ;
TITLE [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIY-§7-2P
TILE [ pelete TIMLE M Change  [] Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-§T-2IP
TIMLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-2P
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P LT -ST-2P

13. 1 heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or fiustee empowered (0 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 n ress, with all other like e red.
SIGNATURE: (205) 501-3373

Daytime Phone #

Of- % -0e

SIGNtURWT\‘PED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTCR Date

b




