FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S8 FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT

: Sandra 8. Martham

Secrotary of State

it 23q¢:|’g\or\1 @)RF’ORMIONS
DOCUMENT # P84000077003 (9)

1. Corporation Name

Frincipal Place of Business Ma:hné :‘\dc.‘n-r-e:‘ss
4400 NW 72 AVE 4400 NW 72 AVE
MIAMI FL 33166 MIAMI FL 33166

ADAM ENTERPRISES, INC.
| 3. Date Incorporatod or Cuaiied | 3a. Cate of Last Reporl

10/17/1894 02/09/1995

2. Principal Place of Business A ??.. r‘wﬂaiiiai_ﬁ\_cia-liéss ’ 4. FEI Number Applied Far
21] L 2] o | 650529155 Kot Apploable
ite, Apt. # , Sute, Apt. #, ete . . ]

Sule. Apl #. etc L Sule ApL et 5. Certifcate of Status Desired 0O $8.75 additioral

@ B 27T ) Fee Required

City & State | Gliy & State €. Elochon Cie;ﬁ}pa-gn Fmancmcj $5_00 May Be
23 23' Trust Fund Contribution O Added to Fees
i 2ip Country | Zp Country 8. Ths corporalion has hability for intangible tax under s 199,042,
-;1] E] 291 30—| Florica Statutes Yes [|No
) 9. Name and Address of Current Registered Agent - ] 10, Hame and Address g1 New Registered Agent
- Bt Name T
GOLDBERG, ADAM 82| Eirect Address .0 Box Number 15 Nat Acceptaniel
4400 NW 72 AVE .y —— _
MIAMI Fl. 33166 83
84| Ciy 85! Zip Code
FL |*|

1. Pursuant to the provisions of Sectons 607.0502 and 607, 1508, Florda Stauies, 1he above named corporation Subnmits tis stalenient for the purpose of changing its registered office
or registerad agent, or both, in the State of Flonda Such change was autharized by the corporation’s toard of directors. | hereby accept the appaintment as registered agent. | am
famihas with, and accept the obligations of, Section 607 0505, Tiarida Statutes

SIGNATURE. _ e . . L. o L . _ . . e
Stgraturg, bl O i 1ed net & S et 20 And Wee v g g et le INCITE Foagedesnd AQR0L st ore e e s bens e notate, g DATE

12 OFFICERS AND DIRECTORS I EE) ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P [] DELETE 1 NILE [ Change  [C) Addition

HAME GOLDBERG, ADAM 12 HAME

steeeTanoress | 4400 NW 72 AVE 13 SIREL ] ADDRESS

CiTy-sT.2IP MIAMI FL 331668 - B 14GTr-sar | N

THLF ] DtLETE 2 1DILE (7] Change  [] Addition

NAME 22 NRME

STREFT ADDRESS 23 STREED ADDRESS

Cry ST-7p ) o o 260812 o

TIILE C108ER 3 1TILE [] Change [ Addition

NAME 32 bkt

STREET ADURESS 3% SIHE| ATDRESS

CITy-57- 2P 340V 87-71P L 5

T I DELETE 4 1TILE [1 Change  [] Additan

NAME 42 NAME

STREET ADDRESS 43 STREET ATDRESS

CIry-51-21P . o R asoryesi e L

TITLE [ DELETE 5 1TITLE [] Changzs [ Addilion

NAME 52 MaME

STREFT ACDRESS & 3SIHELT ADDRZSS

Cl'¥-§1-717 o X gacimy.sraze | L ] ]

THLE [7] BELETE 6 171t [ Cnhange [ Addtion

NAME 62 RAME

STREET ADDRESS 6% 5 REE] ATIRESS

GiTy -ST-2IP G4CITY-St.2F

14. 1 do herelyy certify that the information suppied with this fitng is valunitasdy furnished and does not qual 'y for the exemption stated in Section 119.07(31(k), Flonida Stalutes. | further
certify that the information ind cated on ihis annJal repant ar supplemental annual repor is true and aceurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or digeSior of the corporation o the recever or trustes empowered to execute this repart as required by Chaplor 607, Florida Statutes; and that my name
appears in Block 12 or Blockf 13 fyhenged, or o an allanhment will, sm address,

SIGNATUHE - ING OFFICER OR DIRECTOR s T ,)//jg/gc T T Dagme by

GHATURE AND TYPED DR PRINTED NAME OF §

CR2E034 (12/85)



