2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

PgﬁpNUMENT# P02000058348

AD DESIGNS INCORPORATED

Secretary of State

01-27-2003 90548 032 ***]58.75

Maiiing Address
16735 SW 83 AVE.
MIAMI FL 33157

Frincipal Place of Business
16735 SW 83 AVE,
MIAMI FL 33157 -

2. Principal Place of Business 3. Mailing Address

IERIEE RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

@ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number ‘1[ Applied For
O/'—O’?O/ \52 Not Applicable
Zi Countr Zi Countr . , i
® Y P Y 5, Certificate of Status Desirad g $8.75 Additional
. o — T . _T. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MOLINA, KATHRYN E
16735, SW 83 AVE.

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33157

¥

a3

City Zip Code

FL

// &3 /0 3

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. | am familiar with, and accept

the obhgauonlszfeglstered agent.
SIGNATURE Cﬁp\f‘u/\ C MO lﬂ&

AN A VNN

Signature, typed of printed n*me of registered agsnt and title if applicable.

(NOTE: Registered Age i

ture required whan reinstating) ATE

R \..__J
Af!F";ME N‘?‘gﬁlé!s '::EE“I,% t‘:géosg oo 8. Election Campaign Financing $5.00 may Be
) er May 1, ee 5 Trust Fund Conlribution. Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ] G LA e O pelete TITLE ")‘P;Efmbgn ™ [ Change JAdition
NAME S P T NAME Kak ht‘u\ "-{o'nﬂ o
STREETADDRESS | | - .~ = --ee T STREET ADDRESS | (- 7 55 5\_,_)%%0\\){2_
CITY-ST-21P . CoyL BTy s CITY-ST-21P oo JEBL ST
TITLE ’ [ Delete TILE VIQG_?(Q‘.’;\ d@n{- [ Change f;hAddin’an
NAME NAME QKO(LS Aol N
STREET ADDRESS STREET ADDRESS | ¢} 2525 0 e, u:: B P JEL
CITY-5T-2P CATY-ST-2IP o, 5—5 =
TITLE [ Delete TILE Vice oS ’j [ Change deition
NAME NAME Realert ei
STREET ADDRESS STREEF ADDRESS | 1 57 DD Sead CG%O\J c
CITY-§T-2P A [N = -
TITLE [ petete TIMLE Vice. Qr(,_6 Lé Q,(‘(\ [] Change ;R)Additiun
NAME NAME Nodhan sholing
STREET ADDRESS STREETADDRESS | [(5) B B wd b Dav L
CITY-S7-2P Grv-stzk - [ eaana. Tl BBET)
TITLE O pelste TITLE ' [ Change (] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-$7-71P
TLE [T Detete TINLE O Change ] Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$T-ZIP

12. | 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 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachmentwith an address, with all other like empowered.

SIGNATURE:

JGNAL J‘ZFE%aﬂ,\mé dlolina //,pa/oz 05232209

SIONATURE AND

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #

[T WS W)

CR2ZE034 (10/02)



