2000 UNIFORM BUSINESS REPORT (UBR) P
POCUMENT # P98000099063 May 16 1%0%13 8:00 am

1. Entity Name

SUPERIOR STAFFING, INC. Secretary of State

05-16-2000 90788 002 ***150.00

Principal Place of Business Malling Address
18011 BISCAYNE BOULEVARD 18011 BISCAYNE BOULEVARD
SUITE 1503 SUITE 1503
AVENTURA FL 33162 AVENTURA FL 33160-2516 -
e A VA SH Nl ST ||||H"|“||||| || " “I ’ Ill lll l ' ” """""”Wl“
Suite, Apt. #, efc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State / City & State g 4, FEI Number Applied Fer
{ ﬁ’[&"q’kl P #( ﬁ,/mk 65 "0% 730-3 ﬂ— Mot Applicable
Zip Country Zip Country » . $8.75 additional
3 3 I(f/’ F[ 33/ y 7 F/ 5. Certificate of Status Desired 0 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— ThAmes (weiehT
AMERILAWYER Street Address (P.O. Box Number is Not Acceptabie)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 6197 W s T
City Zi e
Hialen)e FL 5502
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
&K ot
SIGNATURE : /71 R 18571 WRIG q 2¢ /&0
Sigrature, typed or pnntehame of registersd agent and title if applicab‘(e {NOTE: Ragistered Agent signaturs required when reinstatng) DATE® © 4
9. This corporation is ellgible to satisfy its Itangible FILE NOW!!! FEE IS $150.00 lecti o
, tion Campaign Financin:
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 10 'Erj; '2End Cfnti?buti;n ing O f{%oo May Be
g . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFF!CERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TMLE PTD O Delete TITLE Olchange [ Additon | &
NAME WRIGHT, JAMES D NAME ?
STReer ADDRESS | 18011 BISCAYNE BOULEVARD STREET ADDRESS =2
CITY-8T-2F AVENTURA FL 33162 CIry-SI-2p 4
— o
TITLE svD O Delete TITLE Ol Change [ Addition | ©
NAME WRIGHT, MIRIAM NAME
STREET ADDRESS | 18011 BISCAYNE BOULEVARD STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33162 CITY-ST-21P
TIME (] Delete TITLE [ Change [ Addition
NAME ~ —. - == .- . A — NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-31-21P
TITLE C] Delete TIMLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE : O pelete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IF CIRY-ST-21P
TITLE ] Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like-etnpowered.
AN 1 5 T ’ AP y ~
SIGNATURE: __ SO ATIEEC S ke WRIEAT Y THT-77%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Trate N Daytime Phone #




