e S— FILED

2002 UNIFORM BUSINESS REPORT (UBR) I\/ISi::{rztgzuz*)?(())zf gi_g?eam

DOCUMENT # P01000040780 04-30-2002 90201 031 ***150.00

1. Entity Name

TOTAL SUPPORT PROFESSIONAL SERVICES, INC.

Principat Place of Business Mailing Address
10 NW LEJEUNE ROAD SUNTE 310 10 NW LEJELNE ROAD SUITE 310 * -

MIAMI FL 3128 MIAMI FL 31126
2. Principal Place of Businass 3. Mailing Address ”ll"m mmll "Il """lm Ill" Ilm I|I| "m lI"I |||" “" IIII
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
5 Z- 23 li? ')S Not Applicabte
i Zi
Zp Country P Country 5. Certificate of Status Desired (H] $8.75 addbional
Foo Required
8. Name and Address of Current Reglstered Agen) 7. Narme and Address of Now Reglistered Agent
T T B ! - T e
GUERRA. FRANK Street Address (P.O. Box Number is Not Acceptabte)
200 SOUTH BISCAYNE BLVD SUITE 2500
MIAMI AL 33131
Cily FL ’ ZIp Code
8. The above named entity submits this stetement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L
SIGNATURE
Signafure, typed o prnted name of registersd agent and 1te i spolicable. [NOTE: Registarad Agant Signature requissd whisn rairstating) DATE
»
9. This comporation is efigible to salisfy ts Intangible FILE NOWI!l FEE IS $150.00 acti ) )
Tax fillng requirement and elects 1o do so. Atter May 1, 2002 Fes wlll be $550.00 10. $r‘:§:':ﬂr$ag§:;?g‘£;a"c'"9 O fgg&";ﬂ:"’
(See criteria on back} O Make Check Payable to Depariment of State ’
11. OFFICERS AND DIRECTCORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Lt D ) O Dekete TMLE O change {7 Addition | &
v GARCIA, CARLOS F navg g
STREEVADORESS | 90 NW LEJEUNE ROAD SUATE 310 STRELY ADDRESS g
oY= 5T- 2P MIAMI FL 33128 CITY-51-2P u
me O pelete o Ol Cange [ Addiion | &
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CHY-51-2P
— e “ e+ - v+ s Opeee— - -J me e e e - . £ Change  [F Addition_| .
A NAME e | s = —— = E S S s o NAME. |
STREET ADDRESS STREET ADDRESS -
Ly-ST-2P . CITY. 51-2P
TIE {3 tetete TmE O change [ Adgition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CITY-§1-2P
TILE O Desate TE [ Change  [J Addition
HAKE - NAME
STREEY ADORESS SYREET ADDRESS
CIry-S7-2P CITY-57-2P
THE [ petete TME {JChangs [ Aadition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CImY-ST-21P

13. | hereby cenlify that the information gbyled with this filin
indicated on this report or supplemgntal jleport is true and acg
of the corporation or the receiver gf trusiga empoygred g
changed, or on an attachment wi

E ot qualify for the exemplion staled in Section 119.07$3)(i). Fiorida Statutes. | further centify that the information
ite and that my signature shall have the same legal effecl as if made under oath; that | am an officer or directer
file this report as required by Chapter 607, Flarida Statujhs; andghat my name appears in Block 11 or Block 12 if

/a2 F

Carytms Prone #

SIGNATURE: ST




