T | FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 22, 2001 8:00 am

DOCUMENT # as1043 % Secretary of State
1. Entity Name |/ 05-22-2001 90050 013 ***150.00
ADP TOTALSQURCE I, INC.
Principal Place of Business Mailing Address
10200 SUNSET DR ONE ADP BOULEVARD
MIAMI, FL 33173 MS433
ROSELAND NJ 07068 77@388
USa
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
59-2366440 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired |:| Eg‘g;&?ggiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES INC. Street Address (P.O. Box Number is Not Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301 _ _
City FL Zip Code

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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 , N ) .
Tax ﬁfingprequirememgand slects “:y do so. ) After MAY 1, 2001 Fee will be $550.00 19. ﬁi‘;‘g’:}&ag‘g:ﬁgu’;g‘f”c'"9 $5.00 May Be
{See criteria on back) [ | make Check Payable to Department of State ) Added to Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [[] Dekte TME [] Chage [ ] Addition
NAME RODRIGUEZ, CARLOS NAME
STREET ADDRESS 10200 SUNSET DR STREET ADDRESS
CITy - ST-2IP MIAMI, FL 33173 CITY -§T-2IP .
TTE VPSS D Delele TTLE D Change |:] Addiion
NAME SINGER, ROBERT J. NAME
sTReeTADORESS | ONE ADP BLVD. STREET ADDRESS
oty -sr-2p ROSELAND, NJ 07068 oy -S7-2e
ME T |‘_‘| Delete TME |:] Change D Addition
NAME FERNANDEZ, SERGIO NAME
SREETADORESS | 10200 SUNSET DR STREET ADDRESS
orv.si-z2 | MIAMI, FL 33173 ary-§1-2¢
TME CE D Delste me "] Change E] Additicn
NAME SALDRIGAS, CARLOS NAME
STEETADDRESS | 10200 SUNSET DR STREET ADDRESS
Ty 5T.2P MIAMI, FIL 33173 ory-st-2p :
TME E] Dekle TME [[] Chage [:] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY - ST- ZIP
TE E] Delete TME |:| Change ]:| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CTY -ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. I further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 11 or Block 12 if chaWn ttachment with an address, with all other like empowered.
SIGNATURE: ‘ % ROBERT J. SINGER #/Aou/»/  973-974-5525
7 Da¥

SIGNATURE AND fD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

STF FL32381F.1 74

(11/00)

CR2ED34



