2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P00000022480 o Apr 27,2001 8:00 am
1. Entity Name
TOTAL SERVICES CONSULTING, INC. ecretary of State
04-27-2001 90321 029 ***150.00
Principal Plage of Business Mailing Address
15403 SOUTHWEST 68TH LANE 15403 SQUTHWEST 68TH LANE
MIAMI FL 33193 RAANT FL 33193 ~
I ' ]
2, Principal Place of Business 3. Mailing Acidress ' I | i
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. BEI Nurnbe Applied Faor
(E Oqg t}(’i ‘ O Not Appricable
ap Country zp Country 5. Cerificate of Status Desired | gese';?qﬁ?:dmonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nargs - .
SPIEGEL & UTRERA, PA. Fnaulin Sill)

343 ALMERIA AVENUE SHreet AR B o Nupaben 3 o Aceepiab o]
CORAL GABLES FL 33134 1B GSZL > INGTAVe

Mg AT0V11Y! FL 25193

lity submits this stkatement for the purpose of changing its registered office or registered agent, or both. in the State of Florida,

UAylin Silva 04/14/0

8. The above namead

SIGMNATURE
fgnature, ypec or grirwgdna i agant anc title f applicatic INOTE: Registered Age sigrature recaired when re nsiatng)

9. This lc'_orporatiqn is eligivle to satws}ﬂs Intangible ) FHLE NOWIHT FEE IS $150.00 10. Eloction Gampaign Enancing $5.00 May 2o
Tax fiing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o F';;S
(See criteria on back) (] Make Chack Payable io Depariment of Siate i

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD 1 Dlet: me A M O Change X Additon

NANE JARAMILLO, JUAN C NAME

sTaceT anaress | 15403 SOUTHWEST 68TH LANE STREE” ADDRESS % @@ _Lam

CITY-§7-719 MIAMI FL 33193 CITY-5T- 22 :r_'l 351(}'{)

TITLE VSTD ] oplets 1TLE (] Crange [ Additien

HAME SILVA, MAYLIN HAME

STREET ADORESS | 15403 SOUTHWEST 68TH LANE S"REET ADDRESS

OITY-5T-ZIP MIAMI EL 33103 CITY-ST-ZiF

TITLE [ Dalete TIiLE ClChange [ Addiien

NAME MAME

$TREET ADORESS STREET ADDRESS

CITY-ST-ZiP CTY-ST-2P

TiTiE 1 Delete “ITLE [IChange [ Adetion

NEME NEME

STREET ADDRESS STREET ADDRESS

ClY-57-2P CITY-3T-2IP

TTLE ] Delete TILE i Change [ Additio

NAME NEME

STREET ADDRESS 57REET ATDRESS

CITY-5T-21P CITY-5T-2IP

TTE O Delete TITLE [] Change [ Addien

HAME NS

STREET ADDRESS STREST AUDRESS

CTY-87-2P CITY-§1-71°

13. | hereby ceriify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07¢{3)(i), Florida Statutes. | further certify thal the inforration
indicated on this report or supplemental report is true and accurate ard that my signature shall have the same legal effect as if made under cath; that | am an officer ar cirector

of the corporation or the rpsgiver or trustee empowered to oxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attac@‘r‘t

Ouwfilvg LAYID SiLa 04/19/01 _ (20%) 200051

SIGNATURE AN TYFEO INTED NAME OF SIGN!ING OFFICER OR DIRECTOR

Caytime Phone 4

UESDIor

CR2EQ34 (10/00)



