“ 2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 01, 2000 8:00 am
Secretary of State

08-01-2000 90003 008 ***550.00

1. Entity Name

DOCUMENT # K75226 L
ADP TOTALSOURCE FL XIX, INC.

Principal Place of Business

2650 DOUGLAS RD.
CORAL GABLES FL 33134

Mailing Address

10200 SUNSET DR
MIAMI FL 33173

2. Principal Place of Business 3. Mailing Addrass

A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number 65.0121767 Applied For
Not Applicable
Zi i Count it
P Country Zip Ly 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
— 6. Mame and Address of Current Registered Agent . - _ . 7. Name and Address of New Reglstered Agent
Name N

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 named entity submits this staterant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed orprinted name of regisiared agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. eSS . y

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Etection Campaign Financing $5.00 May Bo

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.

s A
(See criteria on back) - dded to Fees

Trust Fund Centribution.

ADDITICNS/CHANGES TO OFFtCERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTCRS 12, N
e P Tlte TME a0 Dcrnge  Ciddiion | S
NAME SANCHEZ, JOSE M. NAME S r o @ TFer rabE T =
seeT anoress | 10200 SUNSET DR STREET ADDRESS | ¢ EODMCOCS St evm@ e S R §
CITY-§T-2P MIAMI FL 33173 - CY-ST-7IP s ey, TS AR &
TTLE S 3 Bele TITLE S ¢ @ NOF O Change  [Fhedition 6
NAME MARSTON, ELIZABETH NAME TRomas A Siae e

sTReer aboress | 16200 SUNSET DR STREET ADDRESS Ong. SHE "Douledowr D

CITY-ST-ZIP MIAMI FL 33173 CirY-ST-21P et oD, N3 oo d

TITLE AS = . - I - - [ pelete TIMLE - . .. ., o —o — [lcChange [ Addition
NAME CUETO, WILLIAM F. NAME

steeranoress | 10200 SUNSET DR STREET ADDRESS

CITY-ST-2IP MiAMI FL 33173 CITY-ST-2IP

e CEO O3 Delets TLE Clchange [ Acdition
NAME SALDRIGAS, CARLOS A. NAME

stReeT ADoRess | 10200 SUNSET DR STREET ADDRESS

CITY-ST-2P MIAMI FL 33173 CITY-ST-2IP

TITLE CFO [T pelete TITLE VT 2ra e AN Mrehange ] Addition
NAME RODRIGUEZ, CARLOS A HAME CTor LS ~RED ol €2,

stRecTAnDRESs | 10200 SUNSET DR STREETADDRESS | ¢ =g v )

CITY-ST-2P MIAMI FL 33173 CITY-ST-2IF

TE P gt e [ Change [ Addition
NAME CARLEN, JOHN T NAME

streeT aooRess | 10200 SUNSET DR STREET ADDRESS

CITY-ST-2P MiAMI FL 33173 CITY-ST-2P

13. | hereby certiff\: that the information supplied with this filing does not gualify 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 officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aeddress, with all othesike.sn

SIGNATURE: AOS (030 - L OO

Daytima Phone #

= ¢ %L.;D‘FD




