2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 34542

1. Entity Name

ADP TOTALSOURCE FL XV1. INC.

Principal Place of Business

10200 SUNSET DR
MIAMI Fi 3173

Mailing Address

2850 DOUGLAS ROAD
CORAL GABLES FL 33134-6901

2. Principal Place of Business

3. Mailing Address

10200 Dunse T Deipa. |

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90055 044 ***150.00

B

IR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number 65 0 Applied For
™oy, L 161093 Not Applicable
Zip Country Zip Country - . $8.75 additiona
3 f D " h :
3 Y. 5. Certificate of Stalus Desired O Feo Required
6. Name and Address of Currant Registored Agent 7. Name and Address of New Registered Agent
Name ]
MARSTON' EUZABETH J. Street Address (P.C. Box Number is Not Acceptable)
10200 SUNSET DR
MIAMI FL 33173 .
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
Signaturs, typed or printed nama of registerad agent and title if applicable. (NOTE: Registerad Agent signatura reguired when rainslating) DATE
. L N . "
9, This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elecis to do so.
(See criteria on back)

After MAY 1, 2000 Fee wlli be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE VP teiste e —raeasurac + VP []Charge [ Kadition
NAME SANCHEZ, JOSE M NAME Coregory Sakitl

staecT AooRess | 10200 SUNSET DR STREET ADDRESS 1O AOO SNSRI DO

CITY-ST-2IP MIAM! FL 33173 CrFY-87-2IP AR -Ya st A = W N b

TLE CFO (] Detee mie =scrastary o VO O] Change  [Frdeition
NAME RODRIGUEZ, CARLOS A NAME Rorert S. Sinasr

steeeT aporess | 10200 SUNSET DR STREET ADDRESS One. wDP BouledesD

crv-s-zp | MIAMI FL 33173 CITY-§7-71P Romelond, NI 0103

TILE CEQ - ‘ 1 Delete TITLE oomwT. Secra-has “ [ Cnange [ S-Addition
HAME SALADRIGAS, CARLOS A NAME Lot W A LD i

steeet aooaess | 10200 SUNSET DR STREET ADDRESS 1O A0 0 Mansat TDruA

CITY-ST-2P MIAMI FL 33173 CITY-ST-2IP e, TR G R3S

TLE TS A Delete mie Ol Change [ Adcition
NAME PEREZ, MARTIN J NAME

sreeT neress | 10200 SUNSET DR STREET ADDRESS

CITY-ST-2IP MIAM! FL 33173 CITY-ST-2iP

TITLE P HDelete TITLE O change [ Addition
NAME CARLEN, JOUN T NAME

staeet acoress | 10200 SUNSET DR STREET ADDRESS

CITY-ST-2P MIAM! FL 33173 CITY-ST1-21P

TiE S. CTDekele TILE [Jchange [ Adltion
NAME MARSTON, ELIZABETH J. NAME

streeT aooress | 10200 SUNSET DR STREET ADDRESS

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

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 officer or director
of the corporation or the receiver or trustee empowerad 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 address, with all other like empowered.

ST

SIGNATURE: SRS AN I

e

SIGNATURE AND TYPED QR PRINTED RAME OF SIGNING OFFICER O

ECTOR

7
g % 308 (30" 1321

a1 Daytime Phone #

= SO O

CR2E034 (9/99)



