2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000034761 " Aug 01, 2000 8:00 am

1. Entity Name
-
ADP TOTALSOURCE STAFFING, INC. Secretary of State
08-01-2000 90003 002 ***550.00
Principal Place of Business Mailing Address
10200 SUNSET DRIVE 10200 SUNSET DRIVE
MIAMI FL 33173 MIAMI FL 33173
us us -
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE)Number Appiied For
65-0745656 Not Applicable
2 Country Zip Couniry 5. Certificate of Status Desired O $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent B _7. Name and Address of New Registered Agent
Name
MAHSON’ ELIZABETH J Street Address (P.O. Box Number is Not 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
Signatura, typed of printad name of registerad agent and titte if applicable. . (NOTE: Ragistered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $550.00 ) o0 Financi
Tax filing requirement and elects 10 do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. _IE-rIS:ttl'gzn(;agoﬁlrﬁ;ﬁ;lancmg 0 ;?dsd.eo(Hoh;gsze
{See criteria on back) O Make Chetk Payabie to Department of Siate )
11. OFFICERS AND DIRECTCRS 7 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO O Delete TiTLE A= - 5€<_re_-b~£é O Change  [Sr#uittion
NAME NAME oLl Aan Cead
SALADRIGAS, CARLOS A S A eado o
STREET ADDRESS | 10200 SUNSET DR. STREET ADDRESS oS
CITY-ST-2IF MIAMI FL 33173 CTY-5T-2P Fv > almii T D3R
TILE VP BT Delete TITLE <O ' [ Change  [=t#erition
NAME - SANCHEZ §, JOSE M NAME IRl O TR rrarnDE L
STREET ADDRESS | 10200 SUNSET DR. SREETADDRESS | VO D00 S et t"Drive
Ciry-St-2p MIAMI FL 33173 CITY-5T-2IP CEaL () TFL 3R
TITLE S - - - et - - TITLE -] - ,,&_s"_(‘tz_v‘rcuh‘ - [1 Change _.[=*ddition |-
NAME MARSON, ELIZABETH J NAME o A SN eEr
STREFT ADDRESS | 10200 SUNSET DR. seeTaooRess | Cna €SB TBoule s D
CIY-ST-28 MIAMI FL-33173 OTY-5T-2F [T RRmseibac D TS ON 0L
TMLE CFO [ teete ME T eres{e T Ithange [ Addition
NAME RODRIGUEZ, CARLOS A NAME Ceawri o TRED o2
]
STREET ADDRESS | 10200 SUNSET DA. STREETADDRESS | 1A Sansat DO
CITY-ST-2P MIAMI FL 33173 CITY-$T-2IP Ve a LI =L St (R ¥
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITy-S1-2IP CITY-5T-2IP
TITLE [ Delete TILE [] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Chy-s7-2Ip
13. | hereby certify that the information supplied with this filing does not qualify for 1he exemption stated in Section 113.07(3)(1), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eHect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an actihess, with all other -,/- P -
SIGNATURE: _ 030 - L ETO
Daytima Phone #

CR2E034 '5/00!



