2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000009046 FSecretary of State

1. Entity Name

OUTSOURCE 2 SOLUTIONS, INC. 02-21-2002 90160 034 ***150.00
Principal Place of Business Mailing Address

815 NW. 57TH AVE. 815 N.W. 57TH AVE.

SUITE 125 SUITE 125

s e DA UAR R

2. PrincipalPlace of(Eusmess 3. Ma;l Ad?rﬁ
22‘[ A F4 oncA AVC . JA ZOANA A\/C .
Suite, Apt. #, etc. ’ Suﬂe, Apt. #, etc. DC NOT WRITE IN THIS SPACE
éity & Stat any & Stat 4. FEI Number OT APPLICABLE Applied For
a/A( A é (e.s Q . o s ( A 6 L’ﬁ [Z . N : Not Applicable
Zip Country Zip Country " . $8.75 Additionat
33 /3 J )A c 33/} J DA c 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ VALEN.“N Street Address (P.O. Box Number is Not Acceptable)

W 224 (i/.a(oﬂm Ave .

Mﬁ? d"l CAéLeS f }J/JJ City FL | 2pCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature required whan reinstating) DATE
9. This corporation is efigible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o y
= Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TE D 7 Oslte e S hange [ Addiion
NAME LOPEZ, VALENTIN NAME Ll
drmeet aDRESS | 819 N.W. 57TH AVE. STREETADDRESS | 2 2 & 0 Aralo~nis Ave
orv-stoe | MIAMI FL 33126 arvsie | Cosal Gables FL. 33134
WL D [ ekeee e BChange [ Addition
NAME LEVI, RAIMUNDO L NAME Ly Zo
sTReeT ADDRESS | 815 N.W. 57TH AVE. STREET ADDRESS | 2 2 f 64 A AVC
cry-st-z¢ | MIAMI FL 33128 ' CrY-ST-2P | a0 GA.ALes FL 3313
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE (7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Gelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2IP
13. | hereby certify that the information supplied with this filing-ffloed not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppl tatreport is true gd acgdrate and that my signature shall have the same legal effect as If mage undgr cath; that | am an officer or director
of the corporation or the receivefor tydstee empowergfl 10 execule this report as reguired by Chapter 607, Florida Stalutes; and thét my glame appears in Block 11 or Block 12 if

changed, or on an attachment Wi er like empowered.

SIENATUHE AND TYPED QR PRINTEP NAMEﬂ SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #

,tex-

SIGNATURE:

FAM L= <10V

AV

CR2E034 {3/01)



