2000 UNIFORM BUSINESS REPORT (UBR])

1. Entity Name s R 9
y i E i
ALZE STAFFING AGENCY, INC. i
' , [ogd i m]
00FEB 21 P L:Rc
Principal Place of Business Mailing Address
e
6831 . W 129 AVE. APT. 6 6831 SW 129 AVE. APT. 6 _OECTE
MIAMI FL 33189 MIAM) FL 33183-2494 TALLANAS L
. P
=
R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suilte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nymber 65 08 Applied For
53967 Not Applicable
i 1 Zi iti
Zio Country P Country 5. Certificate of Status Desired O $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme o
HERNANDEZ, ZOILA C Street Address (P.O. Box Number is Not Acceptable}
6831 SW 120 AVE, APT. &
MIAMI FL 33183
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida
SIGNATURE
Signatura, typed or printed nama of registered agent and titie if applicable {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its intangitle * FILE NOW!! FEE IS $150.00 1 ) I ‘
] 0. Election C F
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trec ion Campaign Financing . $5.00 May Be
o ust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TLE PS O Delete TILE [ Change [ Adaition
NAME HERNANDEZ, ZOILA C HAME
STREET ACDRESS | G831 S.W. 129TH AVE., APT. 6 STREET ADDRESS 100003 14942551 —— ra
CTY-ST-2 MIAM! FL 33183 Gy -Sr-ze =f2225/00--01 1 0B
THILE O Delete TMLE ¥ {00, 00 Sk 500 Tpiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP cIry-81-21P
TTTE i T T Gelete =YImET T S e e ) Crange~  -5)-Addiuon=
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP GITY-5T-2IP
THLE O Delete TLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O belete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITy-ST-2IP CITY-S7-ZIP
TITLE [ petete TITLE [] Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS .
Cy-5r-21P CIVY-ST-11P by

ﬁ*n

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalu\’es. ar 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 frustee empowered to exacule this report as required by Chapter 607, Florida Stalutes, 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: \/,— Hinsizss o 3EQOUIRED fosfbe  Sor 395 28CE

027454

CR2E034 (9/99)

SIRMATURE AND TYPED O PRINTED NAME UF SIGNING OFFICER OR DIRECTOR 7 J~_~ Das Daytime Phone ¥




