FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am

) = Secretary of State
DOCUMENT # p99000074847 2'002 r > ' 05-01-2002 91511 019 ***150.00

1. Ertity Name .

JOSE STAFF SERVICES INC.

L A Y

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 'DO NOT WRITE IN THIS SPACE
City & State Cigg St63 e 4. FEI Number Applied For
MIAMI FL. 1 65-0948573 Not Applicadie
Zip Country Zip Countr . ) 8.75 additi
33161 DADE 33161 DAD 5, Certificate of Status Desired 0 I§ea Requirec:nona'

DO NOTWRITE ~~  swggpsioimgmgraesms
IN THIS SPACE

Cit i
ity MIAMI FL Zip Code
#8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
, SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
. o L ) January 1-May 1 Fee is $150.00.
e b e M My TP 5 55000 | 1 Ecion Compsion g $5.00 iy
(See cr‘? :0 back) ’ O Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
era on bac Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS
mE PD TIIE =
NAME HERNANDEZ, JOSE NAME a
STReeTAnbREss | 1015 NLE. 122 St $TREET ADDAESS o
CITY-57-2IF MIAMI. FL. 33161 CITY- 57-ZIp 3

> b
TITLE ™ TITLE &
NAME HERNANDEZ , NORMA NAME o
STREET ACDRESS 1015 N.E. 122 St. STREET ADDRESS
cmy-ST-2P- - | CITY-ST-ZiP

MIAMI, FL., 33161

TITLE B SD TITLE

_:¢RN£ETADDR;SS ~ HERNANDEZ, JOSE JR. T o ::;Emnoéss; T ) RIS T
CITY-ST-7IP 1015 N.E. 122 St. CITY-5T-2IP . . DO NOT WRITE

MYIAMT L 11161
Tty vk

NAME
STREET ADDRESS STREET ADDRESS .

CITy-ST-2P . . o CITY-ST-ZIP ' Lot
TITLE TITLE B
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-3T-21P LITY-57-2p

TIME . , HILE

NAME ‘ S s : NAME N . L
- STREETADDRESS f¢ , = -~ - = ‘ b T | staees anoress R
oy-§1-2p . ' g \ | ovstze - | i

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida 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 lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1% or on an
attachment with a{msddress, ,W| Iesiher like empowered. ,

SIGNATURE e Jose Hernandez Pres. 4/15/02 (305) 891-2349

SIGNATURE ENDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




