FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

AFTER MAY 1ST IS $550.00

il FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 646178

1. Corporation Name

ADMINISTRATIVE SERVICES, INC.

Principal Place of Business

7990 SW. 117TH AVENUE
MIAMI FL 332836000

Mailing Address

7990 SW 117 AVE
BOX 839000
MIAMI FL 331836000

FILED
Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90058 023 ***158.75

TURTH R IRRE

DO NOT WRITE IN THIS SPACE

. Date Iincorporated or Qualifed

_11/26/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] 26] 7990 SW 117 Avenue 59-1953076° ~ - Not Applicable
Sui ¥ elc. Sufte, Apl. #, etc. . it
e, At ¥ el e, Apl. #. ¢ 5. Certifcate of Status Desired X $8.75 Addiional
’;2'} —El Fee Required
City & State City & St.ate 6. Etection Campaign Financing a $5.00 May Be
m El Miami, FL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes the current year Intangible
m 33183 ) E’ USA ~2;| 33183 El USA Perscnal Property Tax. Yes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81| Name
CASTRO. ANTONIO J William I. Grossman
L
82| Street Address (P.C. Box Number is Not Acceptable)
7990 SW. 117TH AVENUE 7650° & 117" Rvenve
MIAMI FL 33183 83 - -
s J IR
84| Cty . | 85] Zip Code
Miami FL | .3§183

office or registered agent,
agent. | am famili it

William I.

Grossman

Difector 2/16/9%9

SIGNATURE

Slignature, typed or printed nams of registared agent and title if applicable {NOTE: Registered Agenl signeture required when reinstating)
12. OFFICERS AND DIRECTORS 93, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Vv ] DELETE 11TME [CjChange [ Addition
NAME GONZALEZ, ISABEL 1.2 NAME
sTreeT aoDress| 7990 SW 117TH AVE 13 $TREET ADDRESS
CITY-ST.ZIP MIAMI FL 33183 14 CITY-ST- 2P
TIME D [ DELETE 21 TILE [JChange [ Addition
NAME GROSSMAN, WILLIAM | 22 NAME
sreeTAobRESs| 7990 S.W. 117TH AVENUE 23 STREET ADDRESS )
CITY-ST-21P MIAME FL 2 4CITY-ST-ZP ST oo
HITLE STV &) DELETE 31 TMLE CJChange [ Addition
NAME CASTRO,ANTONIO J. 3.2 NAME
streeraporess| 7990 S.W. 117TH AVENUE 3.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 34,CITY-ST-2P
TIE P [ DELETE 44 TITLE [JChange [ Addition
NAME SALTZMAN, DAVID A 4 2NAME ’
sTREETADORESS| 7990 SW 117TH AVE 4.3 STREET ADDRESS
CITY-5T-21P MIAMI FL 44CITY-T-2P
TITLE (] DELETE 51 TME [JChange [ Addition
NAME 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-21P
TLE U] DELETE §1TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-87-2P 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stat

utes. | further ceriify that the information

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

ent with

officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607,
ddress, with all other like empowered.

Florida Statutes; and that my name appears in

v

2/16/99 305-595-4040

é

CRZE034 (11/98)

Date

Daytime Phone #



