2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H25835 FILED
1 Enity e / Aug 03, 2000 8:00 am
ADP TOTALSOURCE FL XII, INC. | Secretary of State
08-03-2000 90034 007 ***550.00
Principal Piace of Business Mailing Address
10200 SUNSET DR, 10200 SUNSET DR.
MIAMI FL 33173-346€ MIAM! FL 33173-3466
us us
e v [0 AR RN
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2452319 Applied Faor
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent

Name

MARSTON, ELIZABETH J
10200 SUNSET DR.
MiAMI FL 33173

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing s regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ke if applicable (NOTE: Registered Agent sighatura required when renstabng) DATE
9, This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS'$556;00"- o 10. Eloci - ‘
Tax filing requirement and elects to do sc. After SEPTEMBER 13, 2000 Min. will be $750.00 o .ij:tlgn Ca’"pa‘g“ Financing 0 $5.00 May Bs
= i N . und Contribution, Added to Fees
{See criteria on back) U Make Check Payabls to Department of Siate-
11, ’ - OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CEQ 3 Delets TLE O change [ Addition
NAME SALADRIGAS, CARLOS A. NAME
streeT ADDRESS | 10200 SUNSET DR. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CITY-ST-2IP
TILE VP & Belete TMLE ASSYT Sgevatacy [ Change  [Srhedition
NAME SANCHEZ, JOSE M. NAME e LA A me Q_\)&:\-t:-a~
STREETADDRESS | 10200 SUNSET DR. SREETADDRESS | VO AGO  Siuurmas e Bewda,
ony-s-zP | “MIAMI FL 33173 CITY-ST-2IP Teonal , TELRRVD
TITLE S B EXfelete TTLE Becr o das [ Change  CAAddition
NAME MARSTON, ELIZABETH J NAME TR \oer e S\ et
STREET ADDAESS | 10200 SUNSE'DR. - sreETanpREss | O el SO ’59‘-‘-\‘2‘3.‘0”?
CAY-ST-2IP MIAMI FL 33173 CITY-ST-2P Res\adD VS S0 G
TLE T8 [etete TIE e [ Change  [Hfition
NAME - PEREZ, MARTIN J NAME Eerei o Ve nanDeZ
STREET ADDRESS | 0200 SUNSET DR. STREET ADDRESS === S nma - TDe WL
orv-s2 | AAME FL 33173 oresze | OGal (TR 33D
TmLE CFO 1 Delate TITLE Y resihent CHehenge [ Addition
NAME RODRIQUEZ, CARLOS NAME Cme W WO v (ean
sreeTAobRess | 10200 SUNSET DR. STREET ADORESS QS o Q_)
CITY-5T-21P MIAM! FL US CITY-51-2IP
TITLE [ Delete TLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P .

13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Stalutes. | 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 effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ggdress, with all other Jiee. empowered.

(2o

SIGNATURE: Wolxoa 6301060

¥ Date ¥ Daytime Phane #

CR2E034 (5/00)



