Z2U0U UNIFVHM BUDINEDD HEFUMNI] [UDK) 2

DOCUMENT # N95000001755 FILED

1. Entity Name

DADE COUNTY CERTIFIED PROCESS SERVERS ASSOCIATIO Secretary of State

152 ok s ok e
Principal Place of Business Mailing Address 02-15-2000 90045 010 61.25
1001 N. AMERICAN WAY 1001 N. AMERICAN WAY
107 10?
MIAM! FL 33832 MIAME FL 331322014
us us i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber Applied For
650568 138 {Not Applicable
Zip Country Zip Country " ) $8.75 Additional
§. Certificate of Status Desirad a Fee Required
§. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent
N e — T ———— - TR el — R Name R —— - ——
MANN, THOMAS C Street Address (RO, Box Number is Not Acceptable)
{001 N. AMERICAN WAY
STE. #107 .
Ci Zip Cods
MIAM) FL 33132 v FL | 2o

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Signature. typed or prifiled name of ragistered agent and 1tk § applicable. ENOTE: Registerad Agent signeiure Tequired whan reinstaing) DATE
FILE NOW: 8. Blection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . Tust Fund Contribution. a Added 10 Fees Department of State
10. v CFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN1Q , |
TITLE S OJ pelete TITLE D [J Ghange N Addition
NAME GAGLIAN], LAURENCE NAME
STREETADDAESS | 1001 N AMFRICAN WAY, #107 STREET ADDRESS
CITY-51- 2 MlAM' FL 33132 CITY. 8V-21P i}
me R ¥ oetete TTLE [l change [ Addition
HANE LIOTTA, JOSEPH . NAME
STREE MORESS | 3007 N AMERICAN WAY, #107 | TS ODRESS
Onv-ST2P PN MAMIBEACHFLS3132 . o . ... o QETCSTP - e .
e P I el TILE [T change [ Addition
HAME MARTIN, ROBERT HAME '
STREET S0DRESS | 4001 N AMERICAN WAY, #107 STREET ADDRESS
CiTi-S1-2P Ml AM’ Fl 33155 o iy -S1-71P P i ]
TiLE v B [ Deete e Pre st % D Xchnge [ Audition
NAME MANN, T.C. NAME K
STREET ADDRESS | 1001 N AMERICAN WAY., #107 STREET ADDRESS
LY-STZP | MIAMIFL, 33132 Ginv-St-2¢ . .
ILE D ; [T oelete TTNE VICE -_?RESQ}_SJJT / D ‘Nchange ] Additian
NAME ROSARIQ, ADELAIDA NAME
StAeEtADORESS | 4004 N AMERICAN WAY, #107 STRGE AORESS
CHY-ST-2IP MIAMI FL 33132 CiTy-sT-2IP ‘
TITLE T 3 Delete e J_) {7 Change }E\/Aﬁdﬁian
NAME BOBEJ, STEVEN NAME
STREETACDRESS | 1001 N AMERICAN WAY., #107 STREET ADDRESS
CITy-ST-2p MM FL 33‘:32 - CiTY-3T-1F

12. | hereby certify that the information supplie& with this filing does not qualify far the exemption staled in Section 119.067{3}i), Florida Statules. | further cerlify that the information
indicated on this report or supplemental report is trug and accurate ard that my signature shall have the same |egal effect &s if made under cath; that | am an officer or director
of the: coTpoTation o7 the Teceiver oF rusice empowered 10 executelibls repon as required by Chapler 617, Florida Statutes; and that my name appeas in Block 10 or Block 111

changed, or on an attachment with an g , with allgier like elnpowered.

SIGNATURE: ___ SICENYURNENRRIRED oo s =S alidoo 2 v32ues

SIGNATURE ANDT\'P? OR PRINTED MAME QF SIGNING OFFICER OR DIRECTOR Cale Daytvns Phana #

May 01, 2000 8:00 am

CR2E037 (9/99)



