2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000067512

1. Entity Name

LCA STAFFING, CORPORATION

Principal Place of Business

510 NW 86 PLACE. #206
MIAMI FL 33126

Mailing Address

$10 NW 86 PLACE. #206
MIAMI FL 33126

2, Principal Place of Business

7 5// Foentormvetifenice B1vd

G5 Fortamed i 13{vd

3. Mailing A_@Jess

Suite, Apt.#, etc.

SIP T AN O

Suitg, Apt. #, etc.

FILED 3
May 02, 2001 8:00 am "~
Secretary of State |

05-02-2001 30137 035 ***150.00

GO NGAIA

DO NOT WRITE IN THIS SPACE

TN

-

/O

i

ity & State | X i City & State N 4. FEl Number 65'0938%8 Applied For
Py dd F‘%&i 47 N /C Pt Not Applicable
Zip £ Country Zip Count - ) $8.75 additional
33 / 7.2 U 5 5 =3/ 7 2. é / S’ i 5. Certificate of Status Desired d Fee'Require ”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
URY, CHRIS M Street Address (P.0. Box Number is Not Acceptable)
- ~ 510 NW 86 PLACE,-#206-  —~-- . = - STLITID R R R -
MIAMI FL 33126
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of printed name of registered agent and title if applicable. {NOTE: Rogistered Agent signature required when rainstating) DATE
) L - . "
9. This corporation is eligible te satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fung Centribution. Added to Fees

(See critéria on back) 1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PO 3 Gelete TMLE P/% ajrs Exhange [ Addition g
’ ’_ -
NAVE MALBURY, CHRIS A O v pm s dpeemes Bfuds #il O 2
STREET ADDRESS | 510 NW 86TH PL 206 STREET ADDRESS ;745’ ;;_ e sz 3
ciry-St-2IP MIAMI FL 33126 erry-St-zp ! - §
e ED O Detete TILE £ &; N J [DAhnge [ Addition i
o [P .
NAME ALBURY, LUCY NAME ﬁ@a//‘f};- DU#‘_’;\’, Fhlemny &3 W 11O
STREET ADORESS | 5710 NW B8TH PL # 206 STAEET ADDRESS | % RS m 3BT
CITy-ST-2IP MIAM' FL 33126 CITY-5T1-2IP M
TITLE O Detete TIME [C] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-7P
TITLE 1 Delete _TTE i} [ change [T Agdition |
~ NAME—— Sl R R s - = ’ NAME A e " A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TiTLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
HILE 3 Delete TITLE T Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP LITY-ST-71P

13. | hereby cerlity that the information supplied with this filing dogs not quaiify for the exemption stated in Section 119.07(3Xi), Flarida 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 | am an officer or director

of the corporation or the receiver or trustee empowerad to exgcute this re as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Blogk 12 jf

changed, or on an attachment with an

SIGNATURE:

" Date Daytime Phone #

4/2 36, o5-4es- OW;J




