2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000074847 May 16, 2000 8:00 am
1. Enty ae Secretary of State
JOSE STAFF SERVICES INC. —_t 05-16-2000 90063 043 ***150.00
Principal Place of Business ' Mailing Address 3 i
11235:S7.M...7th- St 1015 N.E. 122 St
Miami, F1. 33174 Miami, F1. 33161
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- . 65"0948573 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'ggqlﬁ:’etg“?nal

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Reglstered Agent

Jose Hernandez
11235 S. W. 7th St.
Miami, F1. 33174

Narna

Jose Hernandez

Street Address {P.O. Box Numnber is Not Acceptable)

1015 N.E. 122 St-

City

FL

Miami

2 ¥3761

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 Floriga,

SIGNATURE

Signatura, typed or prnted name of registered agent and ttle if applicatle

(NOTE:

Registered Agent signature required when reinstaling)

DATE

9. This corporation is efigible to salisty | fts Inlangﬁble
Tax filing Tequiremnent and elects 10 do so.

10. Etection Campaign Financing
Trust Fund Cantribution.

) $5.00 May Be ~

Added to Fees

(See criteria on back) O
11. QOFFICERS AND DIRECTQRS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/ 7 Celete TITLE Dichange [ Addition
NAME Jose Hernandez NAME
STREET ADDRESS '|0'| 5 NJES122.8t - — STREET ADDRESS
CITY-8T-2IP M1 ami F'l 33‘] 61___——- CITY-ST-ZIP
TITLE T/ T Delete THLE [ change [ Addition
::nhi; ADDRESS No E. Hernandez :::iir ADDRESS
CTY-S1-2IP g’ig;l?l‘i N. E--I . g%] g% * CiTY-ST-IP
THLE S/ . ' O Delete TITLE [ Change [ Addition
:xzumnﬁ Jose Hernandez Jr. :$EMW%$
CITY-5T-7IP ] ?;l!g'i N. El 1 %% 2-1': GITY-ST-7IP
TILE [ Detete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-21P CITY-ST-2IP .
TITLE O oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-51- 2P
MLE 1] Deiete TTLE I L. . _ DOChange ] Additton—
NAME - ——— % T wmel e S “F nameT N
! STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip

13. | hereby certily that the information supplied with this filin
indicated on this report or supplemental report is trug g
of the corporation or the receiver or
changed, or on an attachment with

ddress, witha

SIGNATURE:

er like empowered.

President

4/20/00 {305)891

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowe xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-2349

2
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Pl

hane #

CR2E034 (9/99)



