2006 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000095162 Mar 24, 2000 8:00 am

1 Entity Name
' DIVERSIFIED STAFFING, INC. Secretary of State

03-24-2000 90081 012 ***150.00

Principal Place of Business Mailiné Address
290 174TH ST.. APT. 501 290 174TH ST., APT. 501
SUNNY ISLES FL 33160 SUNNY {SLES FL 33160-3246

Luugisyos

T

2. Principal Place Qf Businass 3. Mailing Address

A

. [

" Suite, Apl. #, etc. Sulte, Apt, #, elc. DO NOT WRITE iN THIS SPACE
_Nso q50
© Gity & State. Ciy & Stat o 4. FEI Number Applied For
, f)‘(gm\a:\-\ on . ¥L [P Q.V\%)L)F\OV\‘FL ¢5-09 594@7 Not Applicable
Zip Country Zip Country - _ 8.75 additional
323 S | IaRgH- |0y | & om0 570G
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARBELAEZ' RENEE Slréet Address {P.O. Box Number is Not Acceptable)
290 174TH ST., APT. 501
SUNNY ISLES FL 33160
City FL Zip Code

FB. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

T
SIGNATURE
Signature, typed or printed name ol registered agent and title if applicable. [NCTE: Ragistered Agent signature requirad when reinstating} DATE
9. This carporation is eligible 10 salisfy its Intangible FILE: NOW!! FEE IS $150.00 . N .
Tax filingprequirementgand elects tchy do so. ? After MAY 1, 2000 Fee will be $550.00 10. _ii::'g“ Campaign Financing $5.00 May Be
3 und Contribation. O Added to Fees
{See criteria on back) O Make Checlc Payable to Department of State
at. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
'Ims PD [J pelste TITLE [Jchenge [ Addition | §
Jame ARBELAEZ, RENEE NAME e
STREET ADORESS | 290 174TH ST., APT. 501 STREET ADDRESS oo
ony-st-zp SUNNY ISLES FL 33160 CITY-ST-ZIP ol
e 1 Delote e b Ol crange (M Aduiion | &
AME NAME Nospcee. \—\0\\'“\9
STREET ADORESS seeraooress | QL & Pe\lcOun %go_?\:‘
-T2 TiTY-5T-2P Coce pnuY Coy L 320
e ' O pelte TIMLE [ Change [ Addition
dante NAME
STREET ADDRESS STREET ADDRESS
TY-5T1-2P CITY-ST-21P
ine ) Delete L [ Change [ Adition
I&AME NAME
STREET ADDRESS STREET ADDRESS
JTY-5T-2P CITY-ST-ZIP
ilTLE O Deiete TITLE [ change [ Addition
e NAME
§TREET ADDRESS STREET ADDRESS
3TY-5T-21P CITY-ST-2IP
;ITLE [ Detete TITLE [JChange  {J Addition
IAME NAME
TREET ADDRESS STREET ADDRESS .
E:Y-ST-Z\P CITY-ST-2IP

3. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repont 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 corporation or the receiver or trustee e wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

« Cchanged, or on an attachmel ith an addre ith J1 other nkvmpowered

FIGNATURE: LAY Méﬁ%\‘%m Dekaler H oo 954-315-0059

EVNTE}JF SIGNING OFFICER OR DHRECTOR Date Daytime Phone #




