» 2000 UN/IFORM BUSINESS REPORT (UBR) FILED

Pg)miwCNl;er:/IENT # S24254 " Aug 01,2000 8:00 am
 ADP TOTALSOURCE FL XX, INC. / Secretary of State

08-01-2000 90003 005 ***550.00

Principai Place of Business Mailing Address
2850 DOUGLAS RD. 10200 SUNSET DR
CORAL GABLES FL 33134 MIAMI FL 33173 g
| LU TTLTE R Y
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 7 Applied For
65‘023 996 Not Applicable

Zip Country Zip Country 5. Certificate of Siafus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . L. . Mame
mgrggﬁggrzggm 4 Street Address (P.C. Box Number is Not Acceptable) ’
MiAMI FL 33173

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name 6f registarad agent and title if applicable. [NOTE: Registered Agent signatura racuired when reinstating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 . o
Tax filing requirement and elects o do so. Atter SEPTEMBER 13, 2000 Min. will be §750.00 | '* Ejg:',?En%a&iﬂ%’ugﬁm'"g a f‘g-e?ﬂo"g:gfe
{See criteria on back): ' . O Make Check Payable to Department of State

1. - - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE s BT Dekete TINE SEC XX e [ Change  [Fddition
KAME MARSTON, ELIZABETH J. NANE RS

sTeeTaopRess | 10200 SUNSET DR sREETaDORESs | € ne @enE ook 204>

unv-st-22 | MIAME FL 33173 s T Regalon, (O ONOLR

THLE CFQ 7 Detete - e e SN _ Brenange [ Addition
NAME RODRIGUEZ, CARLOS A NAME Can oS~ MEaELWouWeZ

stReeT ADDRESS ¢ 10200 SUNSET DR STREET ADDRESS

CITY-ST-2P MIAMI FL 33173 BTY-5T-21P C= =

THILE CEO 1 Delete TMLE . (] change [ Addition
HAME SALADRIGAS, CARLOS A NAME

STREET ADDRESS | 10200 SUNSET DR . L ) STREET ADDRESS - - .

CITY-5T-2IP MIAM! FL 33173 ’ emv-stae | T 7 - i oo -

TimE L4 Bl TME oo - O Change  C#%adtion
NAME SANCHEZ, JOSE M. NAME SO ‘ﬁxﬁsg_:’br\ Ja.
“sTReET ADDRESS | 10200 SUNSET DR SIREET ADDRESS |\ €2 B0 =

CITY-5T-2P MIAMI FL 33173 CITY-ST-2IP SONvomy, TR 3D

TITLE TS Deiere e Besc . SecCARSlY [l Change  [Saedition
NAME PEREZ, MARTIN HAME LV A S us Ao |

sTREET ADORESS | 10200 SUNSET DR STREETADDRESS | @ o0y SearSa

CHTY-5T-2P MIAMI FL 33173 CITY-5T-2P eVioey | Ve 333

TITLE [ e TITLE [Jchange [ Addition
NAME CARLEN, JOHN T NAME

sTREET ADBRESS | 10200 SUNSET DR STAEET ADDRESS

CITY-5T-21P MIAMI FL 33173 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 of rustee empowerea to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment \fi fdress, with all othertie empowered.
J&p 7
SIGNATURE: RECK ~\oloooe 305 (A0 oo
XLBARIE OF SIGNING ¢ 1 Date Daytime Phone #

R (R h



