i 2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P99000055420 Jan 24,2000 8:00 am
1, Enty Nams Secretary of State

TEMP USA, INC. 01-24-2000 90015 049 ***150.00
Principal Place of Business . Mailing Address
722 ALEDO AVE. 722 ALEDO AVE.
CORAL GABLES FL 33134 CORAL GABLES FL 33134-7004

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State Applied For

4. F??jr@c)\} U‘-}’la\ Nat Applicable

Zip Country Zip Ceuntry 5. Certfficate of Status Desied [ ?ﬁg;lg lﬁrde(gtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
BODIN, GLORIA ROA :t: Wieign E. ngi/fow"
2100 PONCE DE LEON BLVD,, STE. 920 e N S’ 2 Y3t 5 o™ Y > 1747
CORAL GABLES FL 33134
“Cows Goaces FL | B%j3y

8. The above named entit its %t for t%pose of changing its registared OXSIGW State of Florida.
SIGNATURE _ 24 A I /I (7/00
ﬁgnalué. typed urw’ma of registarad’agent angl title if applicatle. (NOTE: Registarad Agent signature requi}!d when reinstating} l DAllE
r 1L
|, 8..This-corporation is_eligible to satisfy,its Intangible - |-— —=—. LE- 1t FEE IS $150.00. 1 ' N
: 18 LOTRLIANAN Y e R 0 W 5 et =10, Election G F ‘
Tax filing requirement and slects to do so. After MAY 1, 2000 Feé will be $550.00 T o ) figqo"g:gfe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST 1 Delete TilLe Clchange [ Addition
NAME MAYVILLE, WILLIAM E NAME
staeer aponess | 722 ALEDQ AVE. STREET ADDRESS
CiTY-S1-2IP CORAL GABLES FL 3314 CITY-ST-21P
me D C1 Delete T [ Change [ Additicn
NAME MAYVILLE, WILLIAM £ NAME
smeet appress | 722 ALEDO AVE. STREET ADDRESS
CITY-ST-TP CORAL GABLES FL 3314 CITY-ST-2P
ME [ Detete TTLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST- 7IP
TLE [ Deiete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ARDRESS
CITY-S7-2P CITY-5T-2P
TITLE O Delete e ... [Ochange [ Addition
NAME NAME ' ‘
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-$T-2IP
TITLE [ Delete e [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-7IP

13. | heteby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplermental raport is true and accurate and that my signature shall have the same (egal effect as if made undsr oath; that I'am an officer or director
of the corparation or the receiver or trustgegmpowerad to exécusa this report ag fequired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with an addgs# wi f : J

SIGNATURE: LA U / &r/od

ED NAME OF SIGRING OFFER OR DIRECTOR T bate

o

Daytime Phane #

{




