1;000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000020419 Jan 24, 2000 8:00 am
1. Entity Name S t f S t t
ADP TOTALSOURCE FL XVl INC. - ecretary ot State
01-24-2000 90066 037 ***150.00
Principal Piace ot Business Mailing Addrass
10200 SUNSET DR. 10200 SUNSET DR.
MIAMI FL 33173 MIAMI FL 33173-3033 (ERTRTRVEVEVEVE ]
us us
e > v T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65'03997(” Not Applicable
b Country Zp Courtry 5. Certificate of Status Desired | $8.75 additional
’ Fee Required
6. Name and Address of Current Registered Agent - ... . _ 7. Name and Address of New Registered Agent.__ __ . — - ...
Name '
MARSTON’ ELIZABETH J § Street Address (P.C. Box Number is Nol Acceptable)
10200 SUNSET DR.
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
Signature, typad of printed name of registerad agent and tile if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 ! R
Tax filing requirement and elects to do sq. After MAY 1, 2000 Fee will be $550.00 10. Eiiz:lﬁzlzaéﬂfiiﬁ:ugrna‘mﬂng ! i’s&gﬂuﬂg’;fe
{See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CEQ 7 Delete TIMLE [Jchange [ Audition
NAME SALADRIGAS, CARLOS NAME
sTreer ApoResS | 10200 SUNSET DR. STREET ADDRESS
CiTY-5T-20P MIAMI FL 33173 CIvY-§T-2P
TME P & Delete e a%o Ol Ctange  [WAddiion
NAME SANCHEZ, JOSE M NAME CoraGOTL C AW
STREETADDRESS | 10200 SUNSET DR. STREET ADDRESS Voo Ssansat "Dl I
CITY-5T-2IP MIAMI EL 33173 CITY-ST-2IP oAt L TEL BAVD
TILE - < CFO--~ .~ .- . - [ pelzte TE - - |-"Presimery < £~ Frthange [ Addition
NAME RODRIGUEZ, CARLOS A NAME
streeTa0nRess | 40200 SUNSET DR. STREET ADDRESS
ouTY-ST- 2P MIAMI FL 33173 CITY-§T-2IP
TITLE 18 M Delete TIRLE e cRerAly o V@ [ Change IZI’Addillon
NAME PEREZ, MARTIN J RAME Reokart T. ThOGER
STREET ACDRESS | 10200 SUNSET DR. STAEET ADDRESS One ABE Boullwted
omy-st-2r | MIAMI FL 33173 OITY-5T-2IP TRoseaArD . T3 ookl
MLE S [CHtlete THLE ASST.  SEAETHRIY [1 change [ Addition
HAME MARSTON, ELIZABETH J NAME Lol it men Quato
STREET A0ORESS | 40200 SUNSET DR. STREET ADORESS \CAs® Sunder hrive
CITY-ST-2IP MIAM! EL 33173 CITY-ST- 2P G aey R BRAaATLS B
TITLE [ Dalete TITLE ASST . SEMAT A2y [l Change [ Adaition
NAME NAME Coregpry, ~ mmARDS
STREET ADDRESS : STREET ADDRESS S D L ADLWORED TPy,
CITY-ST- 2P CITY-ST-11P ALDARRETTA, A 300 o3

13. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption statad in Section 119.07{3)(i), Florida Statutes, | further certity that the information
indicated on this report or supplemental 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 frustee empowered o execute 1his report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addgss, with all othg?j powere

SIGNATURE:

AL CRECYIRED L) 8 000 208 XD+ IAYD,

A
E ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




