-

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000010315
PREMIER STAFFING PROFESSIONALS, INC.

Principal Place of Business

6401 SW B7 AVE
STE 103
MIAM! FL 33173

Mailing Address

6401 SW 87 AVE
STE 103
MIAME FL 33173

Prmcwpal Pl ?Ge of Busmess

3. Mailing Address
250 i UZ Qo

Suwte Apt #, efc.

Suite, Apt. #, elc

FILED

May 11, 2001 8:00 am

Secretary of State

05-11-2001 90031 022 ***150.00

LM

DO NOT WRITE IN THIS SPACE

M/Ea;y & Satg, Cit & State 4. FEINumber 650000906 Applied For
Qi "‘/ r/ Not Appiicabie
ab‘pl 72 uanl%h ‘Pda 225 !Z@ rft?ar&prdd 5. Certificate of Status Desired O %{gﬁg}ﬁf&”onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BABUN, LIZETTE M
10621 NORTH KENDALL DR. STE. 121
MIAMI FL 33178

“ Rolarel,

Trwiille # Assec,

Street Address (P.O. Box Number is Mot Acceplable)

256

NwW 42 Ave,

City M =1 Zip Cod
T O 1]
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
———
Sl
Signature, typed or printed rame of registered agent ard tie if applcable (NOTE: Registered Agent s.gnature required woen reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$500 May Be

(See criteria on back) [l Make Checlk Payable to Depariment of State Trust Fund Contribuion. Added to Fees
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IMN 14
TITLE PT ] Delete TITLE [Ichange T Addition
NAME FORSECA, MYRON HAME
sTReeT ADoREss | 11485 SW 87 AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33173 CITY-$7-21P
TITLE Vs ] Detets TITLE [J Change [ Addition
NAME FORSECA, RONALD NAME
steger aopress | 14485 SW 87 AVE SYREET ADDRESS
orv-sr-ze | MIAMI FL 33173 CIFY-51- 2P
TTLE 1 Delete TLF ) Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE O pelew TITLE [ thange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GiTY-5T-219
TITLE [ Detete THTLE [ Change [ Acdition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TI3LE CJ Chacge [} Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

—

—

13. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1}, 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 L am an officer or director

of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AN D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayt.me Phore &

CROEQ34 (10/00)



