2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am

DOCUMENT #  P02000009792 ecretary of State

1. Entity Name 3’ ok o
04-24-2003 90171 047 150.00
ADISTEC, CORP.

Principal Place of Business Mziling Address

g B

A M Y

W 251 Sheet 320 NW 25T Sireek

Suite, Apt. #, elc. %me, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES

City & Statg City & State Applied For

WQ.m\ { F(O" id.Q \.U.Qﬁ\i i F lOfid.Q b rHtme 05_0 584354 Not Applicable

Zip 33 122- C&“gyﬂ Zip 55 ‘ 22 Country Usﬂ 5. Certificate of Status Desired [l §g’.gg“.:\i?:(;tional

6. Name and Address of Current Registered Agent— — oo = oo - jui ——steme == _-7..Name and Address of New Registered Agent. - -

" ADISTEC, (OMP.

R OTH' TEHO 0 S &SAR Street Address (P.O. Box Number is Not Acceptable)
Hol vwboy's D;AE/EHJA 320 MW 259 Sheet Onitdh8
HOLLYWOOD FL/33021 FL | Z°%% 32122

v Mo

8. The above named gRtiky submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations fered agent. .
- -~
SIGNATURE ﬂU‘pﬂm ized S nobod OQ/ZJ 'Oﬁ
Sighat pe: printed name of registered agent and title it applicable. = {NOTE: Registered Agent signature required when reinstating) DATE
FILE I{OW!II FEE IS $150.00 . R .
. El Fi
Atier My 1,2003 Foo wil be $550.0 S o $5.00 e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVS 1 Deete TIE &Change [ Addition
NAME NOGUERA, JUAN JOSE NAME _
STREET ADDRESS %4 |-'ng §ﬂ'l§/3ﬁ0 staeeT an0Ress | Hp 20 \JUJ 2S SiteeY Unﬂ%
CITY-5T-7P oITY-ST-70P uom. FL 33122
TITLE T [ pelete TITLE Iﬁcnange [ Aadition
NAME NOGUERA, JUAN JOSE NAME N
STREET ADDAESS &L ?0 MO/ STREET a0DRESS | W2 O UW 23 bh’!&" Uﬂl *‘&3
CiTY-ST-2P L CITY-ST-2IP WNJ FL AR
TITLE Troreest T e mam et e S — e 'D.DEIEIE- o= TTLE o e s T T PR I S o=t D'Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CIY-ST-2IP
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TIMLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
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 receiyetpffirustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 ar Block 11 if
changed, or on an attachmegtiilffan address, with all other like empowerad.

S B G i ECmifot D 4-20-03  (386)221-22%00

SIGNAMIRE"AND TYPED OR PRINTED MAME OF SIGNIIIG] OFFICER OR DIREGTOR Date “Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



