2000 UNIFORM BUSINESS REPORT (UBR) ;

DOCUMENT # P98000072149 May 1({1%0%]3 8:00 am

SIGNON STAFFING, INC. Secretary of State

05-10-2000 90077 004 ***150.00

Mailing Address

8390 N.W. SIRD STREET #202
MIAMI FL 331664684

Principal Place of Business

6390 NW. 53RD STREET #202
MIAMI FL 33166

2. Frincipal Place of Business 3. Mailing Address

T

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State City & Staie 4. FEI Nurnber Applied For
65—086%22 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - ~ Name .- - —_—em e e - bem e

HEISTAND, STEVEN

Street Address (P.O. Box Number is Not Acceptable)

8380 NW 53 ST

STE 202

MIAMI FL 33166 City FL | ZPCode
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Ragistered Agent sighature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitie FILE NOW!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Add-ed 0 Fszs

{See criteria on back)

g)//

Make Check Payable to Department of State

CR2E034 {9/99)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O elete TILE [JChange  [J Adcition
NAME HEISTAND, STEVEN NAME
STREETADDRESS | 8390 N.W. 53RD STREET #202 STREET ADDRESS
CITY-5T-2P MIAMI FL 33166 CITY-S1-ZIP
TTLE . . _ [ petete TITLE [JcChange [ Addition
NAME Ezg/. .S""EVEV\ NAME
STREET ADDRESS 2% Rivevside Dr. Hi12 STREET ADDRESS
msz | Coeal Springs, Fr 33065 |
TITLE ’ T 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 7 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CATY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
Sy

13. | hereby certfy that the information su
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment yyj

SIGNATURE: N SO

th this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
al repoft is true and accurate and that my signature chall have the same legal effect as if made under oath; that | am an officer or director
rustee gmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

EOU S e ve n Hestand  dlzolor  305-s4y-5010

SJENATURE AWWPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




