72060 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H25866 _~ Aug 01,2000 8:00 am
ADP TOTALSOURCE FL Xlll INC. - Secretary of State

08-01-2000 90003 003 ***550.00

Principal Piace of Business Mailing Address
10200 SUNSET DR. 10200 SUNSET DR.
MIAMI FL 33173 MIAMI FL 33173

s s ' A0070434

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9-2452315 Applied For
5 2 2 Not Applicable

Zip Couniry Zp Country 5. Certificate of Status Desired O $8'75 .ﬁ«ddltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - - = s - - = - - .-.—l:l-ame-— - —— - - H - - —— D .. I P
MARSTON, ELIZABETH J. :
Street Address (P.O. Box Number is Not Acceptable)
10200 SUNSET DR.
MIAMI FL 33173

City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerica.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required whan reinstating) DATE
9. This corporation is eligible 1o satisfy iis Intangible FILE NOW!!! FEE IS $550.00 1 . .
Tax filing reguirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0. Erl jsct“ggniag; pr»;?rt?br:;rnanclng ) Egile?i(t)ohgaeisse
{See criteria on back) a Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE CEQ O Delete TITLE [ chenge [ Additian
NAME SALADRIGAS, CARLOS A. NAME
STREETADDRESS | 10200 SUNSET DR. STREET ADDRESS
CITY-ST-20P MIAMI EL 33173 CITY-ST-2IP
TME VP Delete TME AsSre. Sec rashaury [ change  [Fadition
NAME SANCHEZ, JOSE M. NAME Lol sl Ay Clasg S
STREET ADDRESS 1 10200 SUNSET DR. STREET ADDAESS LORACHD Sounmatte T e
cry-s1-p MIAMI FL 33173 CITy-S1-2IP TOaoeAl el B3 0D
me CFO [ Detete TLE T smar Rt [Fewnge [ Addition
NAME - -RODRIGUEZ, CARLOS A R L = N N =
STREET ADDRESS | 10200 SUNSET DR. STREET ADDRESS w ms_ﬁ -— - - i~
CITY-ST-2P MIAMI FL 33173 CITY-ST- 2P =
TILE TS E]felete TTLE Lamt—lan [ Change  [SAudttion
NAME PEREZ, MARTIN J NAME — o e TN DE T
STREET ADDRESS | 10200 SUNSET DR. STREET ADDRESS Cm ,_B
CITY-ST-7IP MIAMI FL 33173 P CITY-S57-ZIP
THLE S Deleta TITLE ﬁ‘Zqu_&.—OS\.l {Jchange  [Adiicn
e MARSTON, ELIZABETH J. AME PR S NG
smeeTAocRess | 10200 SUNSET DR. STEETADDRESS | (o, &S0 “Poaomle0or ™
CITY-ST-2IP MIAMI FL 33173 CITY-$7-71P TR osel eI, NS oN R
TTLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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. | 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 if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusiee empowered to gxecute 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 anetidiess, with all a6r likeampowered,

SIGNATURE: -RECSIIRED Shalest 208 0010
ABP-OF SIGNING OFFICER OR DIRECTOR TDae ¥ Daytima Phone #

CR2ZEN34 (5000



