2002:UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TOTAL SUPPORT, INC.

PO0000083354

Principal Place of Business

10 NW LEJEUNE RD
SUITE 310
MIAMI FL 33126

Mailing Address

10 NW LEJEUNE RD
SUITE 310
MIAMI FL 33126

2. Principal Place cf Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90201 030 ***150.00

AL A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-1040716 Not Applicable
Zi Zi C it
® Country P ountry 5. Certificate of Statws Desied ~ [] 98-79 Additional
» ) B . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUERRA' FRANK Street Address {P.Q. Box Number is Not Acceptable}
200 S BISCAYNE BLVD, STE 2500
MIAMI FL 33131
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, typed or printed name of registerad agent and title Il applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00¢ Trust Fund Contribution dded 16 Foos
(See criteria on back) Make Check Payable to Department of State '
1, OFFICERS AND DIRECTORS [z T ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TILE PD 1 Delete TITLE [ change [ Addition
NAME GARCIA, CARLOS F NAME ‘
STREET ADDRESS | G545 SW 72ND CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-ST-7IP
TITLE T (] efete TILE [ Change  [] Addition
NAME DE LA LORRE, JORGE N NAME
STALETADDRESS | 20440 SW 85 AVENUE STREET ADDRESS
cry-sT-2P_ | MIAMLFL.33189 . .. . L CITY-51- 21
TITLE S O Delete TIMLE [ Change - [ Addifion |
NAME RODRIGUEZ, LORENZO J NAME
STREFTADBRESS | 9B01 SW 6 AVENUE STREET ADDRESS
CITY-ST-2IP PINECREST FL 33156 CITY-57-Z1P
TILE VP 1 Delete TLE [ Change (1 Addition
NAME RANNO, CHRISTIAN NAME
STREET ADDRESS | 16320 SOUTH POST ROAD STAEET ADDRESS
CITY-8T-2IP WESTON FL 33331 CITY-5T-2IP
TILE 0 T Delete TITLE [ Change  [J Addition
NAME HERIA, CHRISTAIN NAME
STREET ADDAESS | 7721 SW 127 DRIVE STREET ADDRESS
CITY-5T-2 MIAMI FL 33183 cry-sT-2ip
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ~ " CITY-ST-2IP
13. | hereby certify that the information sydpligd with this filing doesfrpt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplerme/ital report is tmee and accyfafe and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ofrusteg empgfefed to egeguip this report as required by Chapter 607, Florida Statutes; ghd that name appears in Block 11 or Block 12 if
changed, ar on an attachment withfan adgegs. ’
StEy Yt foT
SIGNATURE: ___»-{{i. 0
SIGNATURENALE TYPED OR PRIN VA D Daytime Prone #

MADNACNATA Indnd\



