_2090: UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000002381 .
DOCUM .~ Aug 01,2000 8:00 am
ADP TOTALSOURCE INSURANCE SERVICES, INC. / Secretary of State

08-01-2000 90003 013 ***550.00
Principal Place of Busingss Mailing Address
10200 SUNSET DRIVE 10200 SUNSET DRIVE
MIAMI FL 33173 MIAMI FL 33173 i
us . us AUV IUZLY
= P v e AR AT RE A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied Far
65-0381843 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ $8'75 Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - . had - - —— T L = A —— Namé-—-- —_— - - -
MARSTON, ELIZABETH J ' :
10200 SUNSET DR. Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33173
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

Signalure, typed or printed name of registerec agent and litle 1 applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 . o
Tax fiing requirement and elects to do $. Atter SEPTEMBER 13, 2000 Min. will be $750.00 | '* oo Campaign Finanding - $5.00 May 5o
(See criteria on back) ., O Make Check Payable to Department of State '

11. \ . OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE CEO . (7 Delete TIILE ’ [ Change  [J Addition

NAME SALADRIGAS, CARLOS L NAME

STREET ACDRESS | 10200 SUNSET DRIVE STREET ADDRESS

CITY-ST-2P MIAM! £L 33173 CITY-$1-21P

TILE VP . [ Detete TILE AT SRk {1 Change  [=#MOition

NAME . SANCHEZ,, JOSE M NAME Withidama Qoo do |

sTReeTAORESS | 10200 SUNSET ORIVE STREET ADDRESS IR0 SuuwsehThuun g

CITY-ST-21P MIAMI FL 33173 . CITY-5T-21P i g T 2D

me _[8 . B me | Secebory . Dithage  [)Adio
© NAME MARSTON, ELIZABETH J NAME [ Relear e SRoeEr =

sraeeT anoRess | 10200 SUNSET DRIVE ' SIREETADDRESS | CONE- é"‘bp%“wt

CITY-ST-21P MIAMI FL 33173 CITY-$T-21P TRoselon i MNT oTow

THLE - TS T Dekete TITLE C O [J Change D‘Aﬁition

NAME PEREZ, MARTIN NAME Zex Lo —@rnanDezZ

STREET ADDRESS | 10200 SUNSET DRIVE STAEET AODRESS LOASD Saansg 4 TXL O

CITY-ST-2IP MIAMI FL 33173 CITY-5T-ZIP NGO L TR RRWVB

TLE CFO 3 Delete TLE Pre s DXy ) Erthange [ Acdition

NAME RODRIGUEZ, CARLOS A NAME e ilaS REDC uRT

STREETASDRESS | 10200 SUNSET DRIVE STREET ADDRESS (3 M\O

CITY-ST-2P MIAMI FL 33173 CITY-§T-2IP

TIME O pelete TRLE ' [Jchange [ Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY- ST-ZP - CTY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3))), Florida Statutes. | further certify that the information
indicated on this report or supplemeral report is true 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 trustes empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n attachment with adress, ith, all geker like empowered.

)
SIGNATURE:

*'\\‘\:,,\acoo ACE- (20 - LOOD

Date Qaylima Phone #

WA AR



