2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 17, 2001 8:00
DOCUMENT #  P99000087591 A3 “Secretary of State

1. Entity Name LP/

PERSONNEL RESCURCES, CORP. 09-17-2001 90131 007 ***150.00
Principal Flace of Business Mailing Address

3000 SOUTH OCEAN DRIVE #15L 3000 SOUTH OCEAN DRIVE #15L .
HOLLYWOOD FL 33019 HOLLYWOOD L 33019

TSGR

2. Principal Place of Business 3. Mailing Address
B/l H/RRAMAR Prewy E/51 MIRAM AR  Fireery
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Swire Fo/l Suire H 29/ 7
City & State City & State 4. FEI Number Applied For
A1 RArr R F [ V20l Padided +C ' 650956511 Not Applicable
?DBO 23 CW"?’/J o Z_,;f’.g 0223 CO:::r;_ -7 5. Certificate of Status Desired [} §3§ gesql‘:fgg"’”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i U VO Y O (=111 [p— -t
GUILA, ROSSE MARIE o C Ot eenan—Toreee - - - T
DEL A Street Address (P.O. Box Number is Not Acceptable)
3000 SOUTH OCEAN DRIVE #15L - E/E/ S/ ORI Py
HOLLYWOOD FL 33019 . (oJre H2os
W e ortir g r FL | °5%%, 23

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.

fewennn  Tocess , frer yru%/r yiad ‘ 7/ o

SIGNATURE
/}lﬁurs typed Or pngﬁ namea of rwd agent and lilla if applicable (NOTE: Registered Agent signaturs fequirad when remslallng) DATg 4
9. This corporanon iss sfigicle to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribufion. 0O Add.ed o Fezs
{See criteria on back) ¥l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I:'IZ. ADDITIONS/CHANGES TO OFFICERS ANDO DIRECTORS IN 11
TLE S (M Delete TITLE pl/v/s [ Change 5@ Adaition
HAME DEL AQUILA, ROSSE NANE HERN Ay TORRES
sTREET A0DRESS | 3000 SOUTH QCEAN DR. #156 STREETADNESS | &7 S5F Ar1€ A fr AR Prw?yd Suirc H2e/
CITY-57-2P HOLLYWOOD FL 33019 CITY-ST-2P MIRAMOL 1 ( B2p12
TITLE O Detete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' . 1 petete TITLE ; [ change  [] Addition
NAME - - : NAME
“STREETADDRESS |= T TR Tmere e £ o sttt e i = B TREET ADDRESSS [T T T e e 5 A e S T L R
CITY-§T-2IP CITY-ST-2IP
TILE 1 Detete ME [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF . CITY-ST-2IP
THLE O pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS -
CITY-§7-2I CITY-ST-2IP
TITLE [ Detete TILE [J chenge [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(2)i), Flarida Statutes. | further certity that the information
indicated on this report or supplemenial 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 empowered to execute thts report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgeess,Awith all otheglik Fuerpd.

4 1

SIGNATURE: Sﬂ { P wﬂg.j) /%J?NAM/ /Ofti’ﬁd ?//0’ Ik 922-6c€o
' sm/ar(u}az_o npzmmuWomcm OR DIRECTOR Date Daytims Phons #

-t

CR2E034 (5/01)



B LI N

Pendonwunel Redounces pQﬂDOOOQ"]s-"‘D/

Hernan Torres
6151 Miramar Pkwy. Suite #201
Miramar. Fl. 33023

9/14/2001

To whom it may Concern:

— = e g 2, e o —

-4

s
e . .

This is to mform you the reason for not filing on time our 2001 Umform Business Report.
We have changed our Registered Agent and address. Our previous Registered Agent
claims she never received any notice in the past and did hold the Iast notice until we
question her about it. She has been removed from and I am taking over the new position.

[ am also going to be the P/V/S/T.

I will thank you for the consideration in this matter.

Sincerely,

6151 Miramar Pkwy. Suite 201 Personnel Resources Phone 954-922-6660
Miramar, F1. 33023 Fax:  954-922-9656



