2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Apr 07,2003 8:00 am

DOCUMENT # P99000055114

1. Entity Mame

PROFESSIONAL MANAGEMENT STAFFING, INC.

ecretary of State

04-07-2003 91026 049 ***150.00

Mailing Address
1749 E HALLAND

Principal Place ¢f Business

1745 E HA ALE BEACH BLVD
2%

HAyANDALE FL 33009

A GO

3. Mailing Address

b Aurd -

2. Principal Place of Business

(825 E . Hallanda

Suite, Apt. #, etc 3

2K

Buite, Apt. #, etc, Wq/ ]O

[0 CHECK HERE IF MAKING CHANGES

22041 Uoh

City & Stat . City & State 4. FEI Number 55 Ug Applied For
‘}qﬂ/{j AN a/Q‘Q./ i L' 30676 Not Applicable
Zip Country ' Zip Country $8.75 Additional

5. Certificate of Status Desired

O Fea Required

6. Name and Address of Current Registered Agent _

_ 7. Name and Address of New Registered Agent

>

WILMA, GASAL
i¥ 1749 E. HAL BEACH BLVD. #298
HALLANDALE FL 33009

Nere I)U; Ima Qagai
B B

Streiatl@sre%(?o. @( l:\lum"?‘ic:;r is Nfgi(;:p;ajtjl?‘
S R9g
FL Zip %e >

City

8. The above named entity submits this statement for the purpose of changmg its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar wnh and accept

SIGNATURE

Signature, Iyped or.printed name of registered agsnt and title it applicable.

{NOTE: Regislerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

THILE D [ Delete TITLE [ change [ Addtion

NAME ROLPH, GREGORY J NAME

staeer aoorzss | 1602 ALTON ROAD STREET ADDRESS

orv-st-ze |MIAMI BEACH FL 33139 CITY-57-ZIP

TILE VSTD 7 Delete TILE [ Change  [J Addition

NAME GASAL, WILMA NAME

stReeT aooRess 1602 ALTON ROAD STREET ADDRESS

CHY-ST-2IP MIAMI BEACH FL 33136 CITY-ST-2IP

TITLE o O pelete™ - - TTLE - - [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2iP CITY-ST-2ZIP

TILE [ pealete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ pelete TITLE [Jchange  [Z] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and thatmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowgred to execute this repgt ps required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wifh all other like g

siGNATURE:  SIGNATUIRH A D / 9//0 %

$IGNATURE AND TYPED OR fnu\pznhme OF 516 6Fm:En OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



