1

L s o 5/4/01-90008-002-5150.00-$150.00
, 2001 UNIFORM BUSINESS REPURT {UBR) '

” +f ILED ,
EOCUMENT # P99000003046 SECRETARY OF STATE
1. Enltty Naime TALLAHASSEE. FLORIDA
OUTSOURCE 2 SOLUTIONS, INC. _ '
Principal Place of Business Malling Addrass )

815 N.W, S7TH AVE. . B15 NW. 57TH AVE ) .

SUITE 125 . SUITE 125

MIAMI FL 33126 MIAMI FL 33126 ’ :

Suite, Apt. 4, atc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEINumber - - R Appiied For
. —_— ' Mot Applicable
Zip Country Zip Country - ' $8.75 additional !
) . _ 5. Certificate of Status E_’es‘lred a _ Foo Requirad o
1=~ ' ' " 6. -Name and'Acdress of Current Reg| Agent 7. _Name and Addreas of New R d Agent
Mame
LOPEZ, VALENTIN Street Address (P.0. Box Number is Mot Acceptatie) -
815 NW. 5TTH AVE. :
SUITE 125
I .
MIAMI FL 33126 Ciy FL I Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stale of Florida.
SIGNATURE
Sxgnatura. typad of pnnied name of repisiaren 2Qa and 11 ¢ appicadie. (NOTE; Regisiered Agen Sgnairs (9Guiod when ensdaing) CATE
9. Thia corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Fi in
Tas fiing requiremeni and elects 1o do 0. After MAY 1,2001 Fee will be $550.00 o Compaian francing o $5.00 way 8o
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D 7 pelete TE : T Ocmnge O Addtion | 8
a

NAME LOPEZ, VALENTIN HAME =

STREETADDRESS | 815 N.W. 57TH AVE. STRCET ADDRESS §

omy-ST-0F | MIAMIE FL 33126 CITY-ST-2P h]

g D O Dette e Qe O atitin | & 1

NAME LEVI, RAIMUNDO L NAME . .

STREET ADDRESS | 815 N.W. 57TH AVE. - STREET ADORESS ;

oTv-S-2 | MIAMIFL 33126 omr-St-2° s

me T ) 0 Detete “qime T T 77 ° N T [OChange [ Addition = :

NAME e cr e e [ MANE .

STREET ADORESS sTeEADORESS | T T T~ et R I

GiTy-ST-2P N CITY-ST-2P 3

e O3 Delete me O crange [ Asdition ;

HAME NAME .

STREET ADDRESS . STREET ADDRESS

cmy-st-2p CInY-5T-2° "

TmE 3 osiets e [ change [T Aadition

NAME MAME

STREET ADORESS. STREET ADDRESS

CITY-ST-2P CITY-$7-2P )

T . 0 e E [ Change [ Addition

HAME NAME i

STREET ADDRESS ' STREET ADDRESS .

CITY-ST-2P ' CrY-57-2P '

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 3 |9.07§13)(i). Florida Statutas. | furthar certify that tha informatian & i'
indicated on this raport or supplementatreport is true afid)accurate and that my signature shall have the same lagal affect as if made under oath; thal | am an officer or director &
of Ihe corporalion or the receive] or (dstea empo ¢ exocute this repost as raquired by Chapler 607, Fiorida Statutes: ghd tha name appears in Blpck 11 or Block 128 | |
changed, or on an attachment i , ther like empowerad. - ( 34 {% :

SIGNATURE: LA/ o/ ML FLEO

L D HAME OF SIGMING OFFICER ORt DIRECTOR / 7 Oaan Daybime Phone ¢




