NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

~
P U o |

03-2122003 90108 017 ****61.25
FILE % NO3000000570

n"“ff
qrnaE AR T S

DOCUMENT # N03000000570

1. Enlity Name

ADIDAM OF MIAMI, INC.

)

pIv:5 Gn OF C{]Rl’u.,*
03 MAR 26 PH 12: L6

NP *i,. "|. -
'v

k3

::."Do NOT WRITE IN THIS. SPACE

o A"r-v . " "»,. ‘f
2. Principal Place of Business 3 Maillng Addrass
O VE /24-,=S;’=———~ Jx?/oa/yé-/zér&?‘ e .
Suite, Apt. ¥, etc. Sulie, Apl. #, elc. DO NOT WRITE IN THIS SPACE
'cw&szare . - c.wasmm . 4. FE| Number  [Applied For
SV 1P a1/ Fé—— A, L - Not Agplicable
Zip - Country © Country $8.75 additional
33 /é / (/514 53/é / L/ 54 5. Centificate of Stalus Desired O Feo Required
= /.' g . -J._ W 7. Name and Address of Current Registered Agent
“oae P 1 Name

Abbr'e 2. Salt

‘DO NOT WRI'II'E

Street Address (P.Q. Box Number is Not Accepl'abtel

‘ ‘lN THIS SPACE

70 NE 120 ST

P
PREEN
b N . L«

L ...._J"“ "'.

CaW /Wrdm/ FL Z|pC§zé/

1 8. The ab0ve namad entity subrnlls lhis slalement tor the purpose of changlng its registered

office or reglstered agent, or both, in the slate of Florida. | am familiar with, and accept

lhe obligations of reg:stered agenr
SIGNATURE Me, 7€ M
. Signakra, nmecauln!mmdlaglﬁmauamlmmbtap;ysbh (NOTE: Regustedad Agent signature raquinsd when rensiatng)
T AR NI T e z
R FEE |s $61.25: Y 9. Election Campaign Financing $5.00 may Be
.:‘-_ e Inlllal or Amende Trust Fund Contribution, Added to Fees .
AN 3 ., .
10. OFFICEHS AND DIFIECTOHS . B o
e T TINE ' ' e
NAvE Tavrd P wallace we | 13
swrumes || /O NVE 124 SE - STREET ADDRESS o
£y-§1- ¢ V. /7714197/ /C—_Z— 5376/ arv-gi- {8
THE - THLE S " K 5
NAME mh‘w‘»’ ﬂﬂ&‘n ve HAME RN 15
SRETALORESS | P AE /24 [4 STREET AIDAESS ) w
CITY-ST-2 A e, AL 23/6) Un-sT-IP | - e -
e > e :
AV Abbie. &. Sa e |y
| O Ve (26 Sheet mmews| 0o NOT WRITE
US| A BrSarn)  Fl 33/6/ cmy-st-2e
e Tme - .
MAME — . W e T e . e —— r——] AWL*MMJ .---—-lN IHIS SPACE—-&.. *“I’m—:'--—'
SIREET ADDRESS STREE'L@'DI_JE.SS
cirv-sf- 2 ET=ST-IP ; 7-‘
TE “ime . '
RAKE BAE
STREET ADDRESS STREET ADDRESS R ’
w
CITy-51-2° CITY-STe 2P ) .
e TME v 3 ol
NAME RAE S Lo -
STREET ADDRESS . STREET ADDRESS o AP '
aIy-sT-2p _ - aify-g1-2¢ S SR _
12, ) hereby certily that the information suppliad with this filiny g does not qualify for the exemption stated in Section 112.07(3)(i). Flonda Statutes, | further cemfy thae me information
ingicated 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; thal | am an officer or director
of the corperation or the receiver of trustee empowered to axecuta this report as required by Chapier 617, Floricda Statutes; and that my name appears in Block 10 or on an
attachment with an address, with alt other like empowered, .
r
SIGNATURE Abbie 1@ . Sa// Z/ZS’ /OJ }UJ' f‘?zfz.?z,
SIGNATURE AND TYPED OR PRINTED JHME OF SIGNING OFFICER OR DIRECTOR Dare V Oaytme Phone &

_“.“-a./ .




