2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000087591 May 04, 2000 8:00 am
. Entity Name
PERSONNEL RESOURCES, CORP. Secretary of State
05-04-2000 90152 013 ***163.75
Principal Place of Businass Mailing Address
3000 SOUTH QGEAN DRIVE #15L " 3000 SOUTH OCEAN DRIVE #15L
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019-2809
AUU54512
T e LI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
& 509585/ Not Applicable
2 Country Zip Country 5. Certificate of Status Desired 8 ?g.gg]&gﬁd;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name, - -
DEL AGUILA, ROSSE MARIE Street Address (F.O. Box Number is Not Acceptable)
3000 SOUTH QCEAN DRIVE #15L
HOLLYWOOD FL 33019
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida,

SIGNATURE
Signatura, typed or printed narma of registersd agent and tile If applicable. {NOTE: Regsterad Agent signature required when reinglating ) DATE
o Tiocoetenssgoto s sl || FLENOWIL FEE S S18000 | 10, csionCampoin s $5.00 sy o
e ¥ X Trust Fund Contribution. Added to Faes
(See criteria on back) X Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS X ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE O Delete TLE = Ol change  B€) Addition |
NANE RAME ROSSE MARIE IJEL Reuvieh 3
STREET ADDRESS srETaoREss | B3ooo Sowv th OCERS DRIivE H 5L 2
CITY-§T-2P CITY-ST-7IP Hollyirood FE 33019 -
TITLE [ Delete TITLE [ change [ Addition ::
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE [ pelete TITLE ' Jchange [ Addition
NAME NAME - . - _
STREEY ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2P
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P
TITLE [ belete TITLE O change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P GITY-$T-2IP
TILE [ velete TITLE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the infermation
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 corparation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e N RED

BT

VAQ 00  Pry.922-6é6a

Data Daytime Phone #




