2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000087311

1. Entity Name

STAFFTEK, INC.

Principal Place of Business

15455 SOUTHWEST 87TH COURT
MIAMI FL 33157

Mailing Address

15455 SQUTHWEST 87TH COURT
MIAMI FL 33157

2. Principal Place of Business 3. Malling Address

IR

Suite, Apt. #, etc. Suite, Apt. #, stc,

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number 65-0870598 Appled For
Not Apnlcatie
Zip Country P Countey 5. Certificate of Status Desired 1 $8'75 Additiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER :
343 ALMERIA AVENUE Street Address (P.O. Box Number is Nat Acceplabne)
CORAL GABLES FL 33134
City Zip Code

8. The anove named entity submits this slatement for the purpose of changing its registerad

SIGNATURE

office or registered agem, or both, in the State of Florida

Signawre, typed or or ved naTe of registerec agant anc title f applicakle

[WOTE: Registered Ager sigrature requed wher rersating)

DATL

8. This corporation is iigible to satisty its Intangible

FILD NOWI FEE IS ¢

5150.00

Tax filing requirament and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fes wiil be $550.00
fake Chacl P

ayable to Department of Siaie

10. Election Campaign Financing
Trust Fund Contribuiion,

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD ] Delete TiTiE [1Change [ Additia
NAME PEARSON, COLETTE SAME

sieeen acoress | 15455 SOUTHWEST 87TH COURT STREET ADCRESS

CIEY-§T-719 MIAMI FL 33157 CTY-8T.219

TLE O velete TTLE [JChange [ Acdition
iz NAME

STREZT ADURESS STREET ADDAESS

CITY-37-2IP CITY-ST-2IF !
IITLE ] celete THLE [ Crange [ Addisien 5
N4ME NAME

TREET ACDRESS STREET ADDRESS

LITY-5T-2IP CITY-ST-2IP

TTLE T Delets ik [ Coange ] Addisien
NAKE NAME

STREET AIDRESS STREET ADDRESS

CITY-ST-2IP ClTY-ST-219

T:E 7 Delete TITLE O Change (7] Aditon |
NEME RAME

STREET AZDRESS STREET ADDRESS

CITv-8T-2IP CITY-ST-4iP

TiILE T pelete TITLE [ Change [ Additen
MAKIE MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P I
13. I hereby certify that the informatignEeplied with this filing does not qualify for the exemption stated in Scction 139.07(3)(i), Florlda Statutes. 1 further certify that the ‘nforration

mdmated an this report or suppfementyl report is true and accurale and that my signature sha'l nave the same ‘egal cfiect as if made under cath; that | am an off icer o diactor

of the corporation or the rec
changed, or on an attach

Calette §. eorsan ?/H/af

s repont as reguired by Chapter 607, Florida Statutes; and that my name appears 1 Block

"1 or Block 12 if

30) Ak -Yi2d

L SIGNATYRE MO TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

e

Dayire Thoce

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90088 043 ***150.00

CR2EQ34 (10/00})



