2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V69824 Apr 13Flzlﬁg(])) 8:00 am

CONSTRUCTION STAFFING, INC. ecretary of State

04-13-2000 90073 034 ***150.00

CR2E034 (9/99)

Principal Place of Business Mailing Address
743 JERONIMO DRIVE 222 CGLEASON 8T
CORAL GABLES FL 33146 DELRAY BEACH FL 33483
us
‘!",.‘-i..‘ R . : v
Suite, Apt. #, etc. Suite, Apt. #, elc. LO NOT WRITE IN THIS SPACE
City & State (A ) City & State . 4, FEI Number Applied For
' - 65-0365016 Not Applicable
2l [ i Count iti
it Country . Z_p eumy 5. Certificate of Status Desied [ $8.75 Additional
- - — e = P e |- ——— [ ) M= it o= — -Fo8,Required .ou —— —-
8, NMame and Address of Cutvent Registered Agent 7. Name and Address of New Registered Agent
Name
GIBBS, KATHY ADAMS Street Address (P.O. Box Number is Not Acceptable)
201 S. BISCAYNE BLVD. i
MIAMI CENTER, SUITE 2600 T Al . )
MIAMI FL 331314336 oy TEL | 20
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.
SIGNATURE
Signatura, tvped or printad name of registered agant_and Iitle it applicable (NQTE: Registered Agert signature raquired when reinstating) DATE
9. This carporation is gligible to satisfy its Intangible _ FILE NOW!! FEE IS_ $150.00 10. Election CampaignFinancing $5.00 may 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fees
(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O3 Geleta TITLE sy ﬁ( Change  [] Addition
N ADAMS, SCOTT e Ao S, Sce L A
STREET ADOFESS | 743 JERONIMO DR. STREETADDRESS | {277 Bna.‘
orv-si-2p | CORAL GABLES FL oS | DELees B, I-TA- 23 %‘3 3
TITLE ] Delete TITLE [] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE {J Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE 1 pelete TTLE Gchenge [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY - SI P CITY-ST-2IP .
TILE [ pelete TITLE O cChange [ addition
WAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further cerlify that the information
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 cath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered 10 execu
n address, with all other i

ampowerad.

_/C'::/ 77 & /‘th—-rf ééévo SCr27FP - 0P P

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytuna Phane #

changed, ar on an attachment

SlGNATURE:

LT R



