2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000073668

1. Entity Name

IDEAL STAFFING SERVICES, INC.

Principal Flace of Business

9077 NW 120TH TERRACE
UNIT 110
HIALEAH GARDENS FL 33016

Mailing Address

8077 NW 120TH TERRACE

UNIT 110

HIALEAH GARDENS FL 33016

2. Prineipal Place of Business— =—. ..

W

-3 .Mailing Addresss o -._.

e S Pa—

il

AR R

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
Aug 23,2000 8:00 am
Secretary of State

08-23-2000 90029 044 ***550.00

ROV /4174

DO NOT WRITE IN THIS SPACE

RN .

City & State City & State 4. FEl Number - 65.0858530 Applied For
- Not Applicable
2p Cauntry Zip Country 5. Ceniificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
GALGUERA, AMPARC | ,
9077 !“,W 120TH TERRACE Street Address {P.0. Box Number is Not Acceptable)
UNIT ¥10
HIALEAH GARDENS FL 33016

City

FL

Zip Code

B. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable.

{NOTE: Registared Agent signaturs required when remstating)

DATE

_ @ Thiz norpnratinn s aligihle o satishy its Intangible _ .
Tax filing requirement and elects to do so.
(See criteria on back)

ez e FILLE.NOWM - FEE 4S.8550.00 i, |
After SEPTEMBER 13,72000 Min. will be $750.00 ~
Make Check Payable to Department of State

Trust Fund Confribution.

=30 Eiecion Campaigr Financing

$5:00 May Be -
Added to Fees

11. . OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD 1 Delete e [Jchange [ Addtion
NAME GALGUERA, AMPARQ 1 NAME

staeer aporess | 9077 NW 120TH TERRACE STREET ADDRESS

CITY-ST-2P HIALEAH GARDENS FL 33016 CITY-S7-7IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change T Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2P EITY-ST-28P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-7P

me ) [ Delete TITLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST-2P

TITLE [ Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Giry-ST-2P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y [/4] o0
7

f)ate

Taytime Phons £

TRRARRKE

CR2E034 (5/00)



