2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000001755

1. Entity Name

DADE COUNTY CERTIFIED PROCESS SERVERS ASSOCIATIO

Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90042 017 ****51.25

Principal Place of Business

1001 N. AMERICAN WAY

107
MIAMI FL 33132
us

Mailing Address

1001 N. AMERICAN WAY
107

MIAM! FL 33132

us

2. Principal Place of Business

3. Mailing Address

SRR

Suite, Apt. #, etc.

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

o
b

3

City & State City & State 4, FEI Number Applied For
65-0588138 Not Applicable
Zip_ Country Ae Country ) " : $8.75 Additional .. __ .
- - - = - 8. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MANN, THOMAS C Street Address (P.O. Box Number is Not Acceptable)
L]
1001 N. AMERICAN WAY
STE. #107 . .
MIAMI FL 33132 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
Signature, typad or printad narma of registerad agent and title if applicable. [NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to 1
FEE IS $61 o5 Trust Fund Contribution. Added to Fees Depanment of S[ate J‘

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10

TTLE SD 7 pelate TILE [ Change [ Addition
NAME GAGLIANI, LAURENCE NAME

STREETADDRESS | 1001 N AMERICAN WAY, #107 STREET ADDRESS

ov-sTZP | MIAMI FL 33132 eImy-41-2p ‘
e PD O Delete TLE oRECe- K change [ Acition
NAME MANN, T.C. NAME e, TC

_STREET ACDRESS.| ~4001:N:AMERICAN WAY., #107. . vs- o - =5 = | -STRETADDRESS | (DO LN . ArEiee). WIRYy s Wiy .
orestze | MIAMI FL 33182 S | ey, Eley S5BZ

™E VPD O vetete TITLE PrRI=S \Q(E;J‘( / D\Rps 192, KChange [ Additien
NAME ROSARIQ, ADELAIDA NAME m‘ Qoo 0, ADELMNDe

STREET ADDRESS | 1001 N AMERICAN WAY, #107 STEETADDRESS | S - 0 ey i o

CiTY-ST-2IF MIAMI FL 33132 CITY-§T-2IP A OWNAL, L TR 2

TILE D O Dekete e TS Vel X(Change [ Adition
NAME BOBEJ, STEVEN NAME ST NEX ) UTEH Y

STREET ADDRESS | 1001 N AMERICAN WAY., #107 STREETADDRESS |3t o (vEEZicid Wy B 157

CY-ST-ZP | MIAMI FL 33132 oSt (ML, el 3BIBZ Vi

THLE O Oslete T v?P _ O Change [ Addiion
NAME NAME DELGADD, FELIXY

STREET ADDRESS sweET DRSS [1OON - AAERACHSD Way ®I1T)

CIY-ST- 2P OTY-STZP | hq |\ oMy SlDy DRVRZ

TMLE O Delete TITLE ; [J Change 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-$1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 118.07(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 trus

(=%
£

h 4ll other like empowered.

2

TR D

tee empowerkd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with@ra
SIGNATURE: _. S

CR2E037 {10/00)

1

‘Blil o s WA Lo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



