2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # P02000071677 e Secretary of State
1. Entity Name 03-17-2003 90673 021 ***150.00
A.D. GROUP.COM, CORP.
Principal Place of Business Mailing Address
16300 NE 19 AVE STE C 16300 NE 12 AVE STE C
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
R N IR O A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
75- 3060677 Not Applicable
ap Country 4p Country 5. Certificate of Status Desied [ $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — — = e —
SH'VA' FERNANDO Street Address (P.O. Box Number is Not Acceptable)
16300 NE 19 AVE STE C "
NORTH MIAMI BEACH FL 33162
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
B ; i
FILE NOW!! FEE IS $150.00 ’ . - .
. - - 9. Election C F
. e hay 1, 2003 Foo willbe $550.00 e 1y 35,00 oo
Make: Check Payable to Fiorida Department of State '
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TWILE [ Change [ Addition
NAME SILVA, FERNANDO NAME
streeT anoress | 16300 NE 19 AVE STE C STREET ADDRESS
arv-st-zp | NORTH MIAMI BEACH FL 33162 CITY-§T-27IP :
TITLE O petete TITLE {(JChange [ Addition
NAME NAME
STREET ADORESS STREET AODRESS
CITY-ST-2P CITY-$T-21P
TALE oTTTme T R 7 Delete TITLE o - : [ Cnange  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ACDRESS
CITY-ST-71P CITY-ST-ZIF
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-ST-2IP
TITLE [ Delete TLE [Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP /7 CITY-ST-2IF

12. | hereby certify thatthe informatigrrsupplied with thisdiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supptemental report is trde 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 corperation or the recejter or trustee empoyereddo exeyute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmeft withaa=ttdress, j d e empowered.

SIGNATURE: IGNAZ /A REQUIRED 03/14/03

SIGNATURE ANDT\'/VED OR FRINTED NAJE OF SIGNING OFFICER OR DIRECTOR ' chte Daytima Phone #

CR2E034 {10/02)



