2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P99000009046 . FILED
By tame | S Jun 28, 2000 8:00 am
OUTSOURCE 2 SOLUTIONS, INC. ﬁ Secretary of State
06-28-2000 90001 049 ***150.00
Principai Place of Business Mailing Addrass
815 N.W. 57TH AVE. 815 NW. 57TH AVE.
SUITE 125 : . SUITE 125
MIAMI FL 33128 MIAMI FL 33126-204
T s LRI
Suita, Apl. #, elc. Suite, Apt. #, etc. i DONOTWRITE IN THIS SPACE
City & State City & State 4. FEL rnber‘ A applied For
Zlg—” Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired O Eg.g?qlﬁgglional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
. LOEEZ: VA_MN : . Street Address (P.0. Box Numbaer is.Not Acceptabla) - —~
B15 N.W. 57TH AVE. - - - :
SUITE 125 ‘
MIAM] FL 33128 Ty EL l Zp Code

8. The above named antity submits this statement for the purpose of changing ils registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, Typed of printad name o fegistarad agent anc tiis f appicable. {NOTE: Ragistacal Agent Signature erﬁm reinsiating} DATE
9. This corporation is eligible to satisty its intangible _ FILE NOW!!! FEE IS $150.00 Flection G N
Tax filing requirement ang elects to do so. { After MAY 1, 2000 Fee will be $550.00 10 Tni:: tI‘:\r:nd C;atlrig;uz::mmg O f?dﬁqn“l‘-'zsa ¢
. -(Sesuriermonbackl [ | _ Wake Check Paysble to Departmentof State | -
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
me D ' O elete TLE O chage [ Addition | &
HAME LOPEZ, VALENTIN HAME ' @
steeeTAookess | 815 N.W. 57TH AVE. STREET ADDRESS . 305
an-s-ze | MIAMI FL 33126 CirY- §7-2° ﬁ
TNLE D O Delete TITLE 1 D change [ Addition | ©
NAME LEV], RAIMUNDOQ L NAME
smeeTADORESS | 815 N.W. 57TH AVE. STREET ADORESS
CITY-ST-BP MIAMI FL 33126 CITY-5T- 7P ‘
me O tetete e [Jchange [T Acdition
NAME - NAME —- . — ;..
STREET ADDRESS STREET ADDRESS
CITY-57- 29 — ] ) L M . - - : N
THLE O etete THLE . . [Ochange O Addition
NAME . NAME .
STREET ADDAESS STREET ADDAESS
CIry-S1-21p CITY-ST-2IP
TIE 3 pelere TME O Change (3 Addition
MAME HAME
STREET MUDRESS C e N STREET ADDRESS
CETY -ST-Zip CIry-ST-2IP
WRE a4 L i by ., Clogete . . g meE . . . . O3 Srange (] Adition
HAME HAME
STREET ADORESS .. e STAFET ADDRESS
CITY-5T- 2P ' oy -s1-zp
el

13. | hersby cerlify that the Information supplied wilh this filing doas not qualify for the. exemption stated in Section 119.07{3Xi). Florida Slatutes. | further cerlity that tha information
indicatad on this report or supplemental report is trugegnd accurate and that my signatura shall have the same legal effact as if made undar oath; that | am an officer of dirsctor
of the corporation or the receiver of trustee empo rf- 10 executa thig report 25 reguirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

s, witbrfll other like empowered.
5'/ A: (peric- F{€o
. Data Cayme Phone #

OF SIGMING OFFICER OR DIRECTOR




