]

2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR . Secretary of State

DOCU MENT # P0200001 3542 . "ﬂ\ 01-13-2003 90669 028 ***150.00
1. Entity Narme - A
ADEILL INVESTMENTS, INC.
Principal Place of Business Malling Addrass , PR UL LA A
8004 NW. 154 STREET, SUITE 243 8004 NMW. 154 STREET. SUITE 243
MIAM! LAKES FL 33016 MIAM! LAXES FL 33016
I — A A S
Suite, Apt. &, atc. 7 Suite, Apt. ¥, etc. [0 CHECK HERE {F MAKING CHANGES
City & State City & Slate 4, FEI Number Applied For
'7$ ~-Fo0d8630 Not Applicabla
'I.Ip Country Ze Country ! 5. Certificate of Status Desired O ?8'75 Additional
- - eae Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Reglatered Agent
M i Name
QUINT, JORGE Street Address (F;.O. Bo;t r;;mb'e-r ’is_l:lot AcceptabI;;“ 7 -
8785 N.W. 162 TERRACE
MIAME FL 33018
City FL [ ZpCoce

8, The abova namad entity submits this statemant for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
thé abligations of registerad agent.

SIGNATURE
.  typedl or printad name of tegisiersd agent and hite 1t appcable. (NOTE: Regisierad Agent Sipnatune racgusred when Jenelating) DATE
FILE NOW!l FEE 1S -$150.00 . i )
After May 1, 2003 Fee will be $550.00 8- Etection Campaign fnancing fgﬁ?o'ggs Be
Make Check Payable to Florida Department of State .
10. ; OFFICERS AND DIRECTORS | IERA ADDITIONS/ GHANGES 1O OFFICERS AND DIRECTORS IN 11
Tine PVTD ] Delets TLE CJ change . O] Adcition
NAME QUINTANA, JORGE RAME
smeeTanoress | 8785 NW. 162 TERRAGE STREET ADDRESS
or-sr-ze | MIAMEFL 33018 - GITy-ST- 2P
WILE O petets TIE O change [ Additien
NAME HAME
STREET ADDRESS : STREET ADORESS
CIFY-ST-2P ) onY-51-2P
TME ’ O pelete TIRLE [ Change = [ Addition
_NAME e S Mo
- STACET ADORESS . T T — Y swerms | T T — _
CITY-S1-21P cy-51-2IF
e T Detete MLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-7P Y- 53-7P
TTE O pelete TME O change (] Addition
NAME NAME
STREET ADDRESS . | B
City-ST-2P : CITY-5T. 2P
TTLE O Dalem IME [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P - {ITY-S1-2IP

12. | hereby cenig that the inlormation supplied with this filing does not qualify lof the exemption stated in Section 119.07%3)(1‘). Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is rue and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the comporation or the receiver of lrustea empoweipd to exeeyte his report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on en attachment wilhedf adglesg i) p empowered.

SIGNATURE: W22 REQUIRED PR

D _DH FﬂINT!P NAME OF SIONING OFFICER OR DIRECTOR Dats Cayteme Phone #

CR2E034 (10/02)



