2003 FOR PROFIT CORPORATION

FILED
May 19, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)
PS9000074847 2

DOCUMENT #

1. Entity Name

JOSE STAFF SERVICES INC.

04-28-2003 90172 048 ***150.00

JIVTL IS

Principat Place of Business Malling Address
1015 NE 122 STREET 1045 NE 122 STREET
MIAMT FL 33161 MIAMI FL 33161

RV TR

2. Principal Place of Business

3. Mailing Address

Suite. ApL. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
m73 Net Applicable
n r -
Ze ountry TP Country 5. Certiicate of Status Desired [ Eg’ gfq Adatonad
_ . 6: Name and-Address of Current Registered'Agent™ - — ~ |7 "=~ 7™~ ,' 7. NsmoandAddtenolNewllogF Agent
- = - - = = = - - =|-.Namg — [P, == ST S g - e
ER DEL J S E Strest Address (P.O. Box Number is Not Acceptabie)
11235 SW 7TTH STREET
MIAMI FL
City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its regisiered offica or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

{ROTE: Registared Agent signature required when reinstating)

DATE

Signature, Typed o printed name of registeved agent end Ebe if applicatie.

- FILE NOW!l! FEE IS $150.00
After May 1, 2003 Fee will bo $550.00
" Make Check Payab!o to Florida Depariment of State

8. Elgction Campaign Financing
Trust Fund Conlribution.

$5.00 may Be
Added to Feas

of the corporation or the receliver or trustee em

to execute this reporl as required by Chapter 807, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

powarad
changed, or on an attachmant with an addrags, with all other lke empowerad

SEGNATURE REQUIH2Eg)Hernande2

10. QFFICERS AND DIRECT ORS | KB ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 —

e PD O bsleta TE [ Change [ adaition | &

A HERNANDEZ, JOSE e g

sTeET A00RESs | 1015 NE 122 STREET STREET ADDRESS

CHTY.ST-21P MIAMI FL 33181 CITY-ST-2P %
]

TITE ™ . 3 oetete THE 3 Chenge [ Acdtion | &

NAE HERNANDEZ, NORMA NAME

sTeeet ADORESS | 1015 NE 122 STREET STREET ACDRESS

onv-s1-2P | MIAMI FL 33161 ciy-sT-Zp

e =- == .SD____.__,..,. [ S - o ¥ m s eamet, D‘- e = ——— s.;n-nu-E—n——-w i ——t - —— —— - Ell)hang‘e'_ D ibtlillnn .o
- - -—|HERNANDEZ:JR, JOSE - - - - - - NOE —mem e e e e

STREET ADDRESS | 40115 NE 122 STREET STREET ADDRESS.

ome-si-2P | MIAMI FL 33161 Ciry-sT-DP

e O veiee mE [ trange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-S1-2IP

me {0 Detets Lt O Crange [ Addition

NAME NAME :

STREET ADDRESS STREET ADORESS

Criy-§T-2P CIry.51-2p

e O Detzta Tme: O Change [ Addition

NANE HAME .

STREET ADDRESS STREET ADDRESS

CITY-5T7-21° GITY-§1-2p

12. | hereby certify that the information supplied with Ihis filing does not qualify for the exemption stated in Section 110.07(3)(1), Flarlda Stanites. | turther certify that the information

indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director

3/3/03 {305) 891-2349

SIGNATURE:
L

ANDH‘P!DOH PRINTED H.AIE

OFFICER OR DIRECTOR

Date Daytime Phong #

o Ko



