2002 UNIFORM BUSINESS REPORT (UBR) FILED g

Mar 07,2002 8:00 am :

1~ Enty Nams Secretary of State
TOTAL-ANSWER BUSINESS SYSTEMS, INC. 03-07-2002 90230 036 ***150.00
Principal Place of Business Mailing Address
(/0 MONROE GELB C/O MONROE GELB
6005 SW. 35TH STREET 6005 S.W, 35TH STREET
2. Principal Piace 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 Fer
582777881 Not Applicable
Zip Couniry &ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
(15 U — — - -
ELB, MONROE" Street Address (P.0. Box Number is Not Acceptable)
3400 S.W. 3RD AVENUE
MIAMI FL 33145
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tills if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9, Thi tion is efigible to satisfy its Intangiol FILE NOW!l! FEE IS $150.00 . L
e sacemma oo ot T | ey 1202 reswilnostingn | 'O ST Compser ey $500 wovce
9 T ' Yy 1, i Trust Fund Contribution, O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ]_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmiE D- O Delste TITLE Ochange [ Adgdion | 5
NANE FERNANDEZ, CANDIDO F. NAME &
strceT anoress | 6005 S.W. 35TH STREET STREET ADDRESS 2
ory-st-ze | MIAMI FL CITY-ST-2PP o
. 1 e}
TITLE VP L elete TITLE [(dchange [ Addttion | O
NAME FERNANDEZ, AVARO NAME
sTReET ADDRESS | G005 SW 35 STREET STAEET ADDRESS
CITY-ST-7IP MIAMI FL CITY-$T-2IP
TITLE VPT OJ delete TITLE [0 change [ Addition
NAME FERNANDEZ, LILIANA NAME
STHEET ADORESS | G005 SW 358T STREET ADDRESS
crvist-ze C['NEAMIFL = = - 5 T e o e 0 e e O OTYSST IR s - es o e - e
THLE " L  Delete TILE [OJChange [ Additien
NANE . NAME
STREETADDRESS |~ © STREET ADDRESS
CiTY-87-2IP R CITY-ST-2IP ]
TMLE . L [ palete TTLE O change [ Addition
NAME N HAME
STREET ADDRESS o STREET ADLRESS
CITY-ST-2IP oA CITY-5T-2IP .
TITLE e [ Delete TIMLE [ change  [J Additien
HAME e NAME
STRECT ADDRESS { ™ STREET ADDRESS
CITY-ST-2IP 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 trug 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 empowered 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. 5‘0\/—
AL AT TR D ANA O TS ) - j)
SIGNATURE: O 50 (5 BEQIGIRIESAD. b o 2 Eaanl) E R l/a,x,l,_g, 63-rory
SIGNATURE AND T¥YPED OR FRINTED NAME OF SIGNING OF| EA QR DIRECTOR Dara / / Daytime Phone #




