2000 UNIFORM BUSINESS REPORT (UBR} 4~ -7 =

DOCYMENT # PQO000013602 " FILED
T Emiyeme - May 24, 2000 8:00 am
G.P. STAFFING, CASE MANAGEMENT. AND MARKETING IN S e{r etzlry Of St ate
Principat Place of Business Mailing Address 04-25-2000 90066 010 ***150.00
8005 NW. BTH STREET 8005 NW. 8TH STREET
APARTMENT #225 APARTMENT #225
MIAMI FL 33126 MIAMI FL 33126-2852
e ¥ e OV A
Suite, Apt. #, elc. Suitg, Apt. #, elc. DO NOT WRITE 1IN THIS SPACE
City & State City & Swate 4. FEltdurmnier Applied For
{_ﬂ_ - O RCLQ_ , O (f) Not Applicable
Zip Country Zip . Coumfy | s concaeoisimsDesied O _gg.‘ggq ﬁ?:;mnw I
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglisterad Agent
MName
PENA, GLIDYS Street Address {P.O. Box Number is Nat Acceptabla)
8005 N.W. 8TH STREET ]
APARTMENT #225
MIAMI FL 33126 City FL | ZpCoe

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

SIGNATURE
uea, typed o panted nama of registared agent and e if applicably (NGTE: Registerad Agent signall auirad when reinstating) DATE
9. This corporation is gligible 10 salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Ele I
. Election Campaign Financin
Tax fillng requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ° Trust Fund ﬁm,?mﬂl,n."m ® U i%gQOMF:isB ?
{See criteria on back) O Moke Checlt Payable to Department of State
1. OFFICERS AND DIRECTORS 4 12, ADDITIONS FCHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE )] O pelete TIE [ Change T Addilion | &
NAME PENA, GLIDYS NAME :_*3'
SREET 300FESS | 8005 MW, BTH STREET STREE OORESS 8
Y-St 2P M L 33126 CITY-ST-2P §
TRLE T petete TTiE Ochange [ addition | G
HAME NAME
STREET ADDAESS STREET ADDRESS
eIy -51- 1P CT-ST-7P
G - T O Detete " mE T T T T T [Jchenge O Addition |
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-SF- 7P
TINE 3 oetete HILE {Jchange [ Additian
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P caY-ST-2P
TLE O belete TTLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-S7- 1P
TME ] palete TMLE I ehange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P OITY-ST-7P

13. | herepy certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3){0, Flgricia Statutes, | further certify ihat the information
indicated on this repert or supplementzal report is true and accusate and that my signature shall have he same legal effect ag if made under cath; thal | am an officer or diractor
of the corporalion or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, of on an atlachment gith an address, withyall eEE\e( like empowerad.
€

sianaTURE: Ll R0 E O RED )70 (3050047295
Date d

jﬁenmrﬁmnmu OR PRINTED NAME OF SIGNING OFFICER DR TIRECTOR Daylime Prvone #




