R FILED

FOR PROFIT CORPORATION May 27,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # PQE)OOOO:E?AOA 05-27-2002 90397 035 ***150.00

1. Entity Name

CBAY\STAFF T OTERNATIOOAL,; 10 .

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busmess 3. Mallmg Address
K15 W '5=Hh Qve
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
= Applied Fi
City & State City & State 4. FEI Number plied For
YA e 65-0R6Q LD o Applcabie
Zip Country Zip Country . ~ $8.75 Aaditicnal
IB ‘2&? USA ‘ 5, Certificate of Status Desired O Fee Racuiced

7. Name and Address of Cument Registered Agent

e dose Redaigo Umapo,

DO NOT WRITE Street Adclress {P.0. Box Number is Not Accepi‘able)

AL lA T - —— - T

'IN THIS SPACE. f'”’f BIso® 5T ol aNe 110

City L—Q‘O‘m‘ FL leCode33\Z>

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

SIGNATURE .
Sigreatere. lyped or prinked name of regrslered agent and Like 4 apphcable. (NOTE: Regpslered Agent signakure required when reinstaling) DATE

9. This c!:irpomtic?n 15 eligibie to satisly its inmangible Jan:;;yr :A;y“:yF'a: f: ;;5%13;)“0 10, Election Campaign Financing $5.00 may Be
Tax ﬁltn.g rfequtremenl and efects 10 do 50. Amended ll]BR is $61.25 Trust Fund Contribution. | Added to Foes
{See criteria an back) 0 Make Check Payable to Dapartment of Shta

1. OFFICERS AND DIRECTORS . ) ] o

TE PEESIDEMT THLE o R

NAME Tvee PODRGD LM ARA NAME

SIREET ADDRESS | €295 AD) A SYEN ave sate 1o STREET ADDRESS

alstze [ R iy, o 23O OFY-ST.20 _ : _ .

me FHRETARY TIE o o,

NAME FELARE MANRIGUE . HAME - ]

STREETADDRESS | o vom M3 ak? 1) Ycoe Dole it § s |

vy -ST- 2P ST =0 '53125 oY -ST-2P

TME . e

NAME * NAME

o s moess| DO NOT WRITE

e e " |N THIS SPACE

NAME

smorsress | 0 T o ©N Smeobess | 7 T TR AR e o TR
CTY-S1-7P oS-z

TILE ML _

NAME NAME T,

STREET ADORESS STREET ADDRESS | . '

CITY-S7- 2P CITY-ST-2P

TTLE e

STREET ADURESS - STREET ADDRESS

Ci-ST-0P CITY.ST- 29 o L o

13. heceby certify that the informationfsuppplied with this fi hng does fiot qualify for the exemplion stated in Sectmn 119 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report ar supple enty report is true and accugfte and that my signature shall have the same legat effect as if made urder oath; that | amt an officer or director
of the corporation or the rece: rstee empowered to exefute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, ::_ h all other like empowered,

SIGNATURE: md WAOAA G Jose 42502. 20544

GNA mmmwmoﬁmmwﬁmmmm Dapytima Phana ¥

CR2ED34B (12/01)



