2001 UNIFORM BU;INESS REPORT (UBR) FILED

DOCUMENT # P00000083354 Apr 27,2001 8:00 am

1. Entity Name & “
TOTAL SUPPORT, INC. ecretary of State
04-27-2001 90271 016 ***150.00
;
Principal Place of Business t Malling Address
6545 SW 72ND CT ‘ 6545 SW 72ND CT
MIAMI FL 33143 ! MIAMI FL 33143

3. Ma!llng Address

s ———— |

Suite, Apt. #, efc. E Lite, ! 1. #, etc. DC NOT WRITE IN THIS SPACE
Swite 310 3».4]}': 3(0

City & State ' City & State 4, FEI Number Applied For
Miouwn, , EL | MHiam  Flo L5- 1040 11 b Not Applicadle
azg I a—(’ . COUSZS A ; Zi%3 101(’ l CGU?:{S A 5. Certificate of Status Desired O gg'gfq‘ﬁ?:;“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. -1 . . _| Name - e . _
S:OESHEAI‘SEmE BLVD, STE 2500 : Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131

; City Zip Code
; FL

8. The above named entity submits this statemem:for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

'

SIGNATURE
Signature, typed or printad nama of registered agﬁn! and title it applicable, (NOTE: Ragistered Agent signature required when reinstating) DATE

9, This corporation s eligible ta satisty its Intangitle FILE NOW!!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fmng requirement andelects lo doso. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) E Make Check Payable to Department of State

11. COFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D ‘ ] Delete TILE Precident 7 D‘ rector ange [ Addition

e GARICA, CARLOS F : N Garca, Caclo £

STREET ADDRESS | 68545 SW 72ND CT STREET ADDRESS —-___-'_'-"—-

CITY-5T-2P MIAMI FL 33143 CITY-51-2IP

TmE ‘ (1 Delete TE - Treqsuver ClChange  [iion

NAME : NAME “pe Lq orre, Jorge N.

STREET ADDRESS STREET ADDRESS | 2.0 '-}'-H) S 85 Ave

CTY-§T-71P CITY-ST-2IP V\n am:  FL- 33189

AP ME - - s e o e - : - e mee 1 Delete g Ime - Sccre tary — .. .. ..dchange  EFTadition

NAME HAME Eo&r vez, Levenzo J-

STREET ADDRESS sreeT Aookess | QAo SPW. (aO Avenve

CITY-§1-2P , orv-s2P | Piagevest; F L - 3316 b

TLE ‘. [ Defete TILE Vice VPres.dent O Change T Addition

NAME ’ NAME Ranne, CWvistian

STREET ADDRESS ) STREETADDRESS | 1b320  Sovth Post Road

CITY-ST-2IP r ‘ CITY-ST-21P weston L Py 3 3331

T l [ Delete TITLE cfficer [ Change  [[Aition

HAME ' NAME Hevig, Cwristian

STREET ADDRESS sTReEETADDRESS | TT7221 S AZTT Drave

CITY-5T-21P . CITY-§T-21P Miam; , FLe- 331 83

TILE ) Delete e O Change &1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP L~ CITY-ST-ZP

13. | hereby cerlify that he information supplied willl this fiyg gbes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or gippleriemal report is\true axyl gocurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corperation or the réceiver or trusteg empowered
changed, or on an attachiient with an addiess, withall g

SIGNATURE:

'y execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

0B empowered.
Jorbe N- be 14 Toree ‘fllo wof (30;) 3 -6099

SIGNATURE AND TYPED OR PHWGNING OFFICER CR DIRECTOR Date Daytime Phone #

VI

CR2E034 (10/00)



