05061999-90249-041-$150.00-5150.00 . FILED

— May 06, 1999 8:00 am

PROFIT FLORIDA CEPARTMENT OF STATE .
| coreoration Katharina Harrs Secretary of State |
ANNUAL-REPORT. . Seoretaryof Siate 05-06-1999 90249 041 ***150.00 :
1999 © TDIVISION GF CORPORATIONS -
DOCUMENT # !
DOLUMENT. # P8000061759 . [
A D F INVESTMENT, CORP. |
- (LTI AT
Principal Piace of Business Mailing Address
2121 PONCE DE LEQN BLVD STE 20 2121 PONGE DE LEON BLYD STE 220 ;
CORAL GABLES FL 3134 CORAL GABLES FL 35134 }
DO NOT WRITE IN THIS SPACE r
3. Date tncarporated or Qualifed E .
- 07/14/1998 i
2. Principal Ptace of Business . Mailing Address 4. FEI Number Applied For ¥
21 %] G500 Wit P A (g~ 08520-{'j , Mot Applicabl {
Suite, Apt. #, etc. Suite, ApL #. 8lc, ) . $8.75 additional
2 i sUVe 15 5. Cerfifcata of Status Desired (] Feo Rotut -
_.| Cty&State : ; City & State e ey , — _|_6. Elaction Campaign Financing . — $5.00.MayBa_- |
23] ] £t (avds~dals | ‘:C Trust Fund Conlribution O Adged [0 Faes .
Zip Country Zip Country 8. This comoration owes the current year intanglbla !
;I 'm ;ﬂ :5 = 353 1 I;ﬂ TW Personal Property Tax. ¥es ONo !
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agant ;
81| Name '
ARVESU, MANUEL M _ .
2111 PONCE DE LEON BLVD STE a20 82! Street Address {(P.O. Box Number is Not Acceptable) ;
CORAL GABLES FL. 33134 % ‘
» 34| City FL lasl Zip Code .

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpesa of changing its registered
offica or magistered agant, or hoth, in the State of Florida. Such change was authorized by the corporation’s board of dinectors. | hereby accepl the appointment a3 registered
agent. | am familiar with, and accept the obligations of. Section 607.0305, Florida Statutes.

SIGNATURE

Signatlie, tydad or prnksr neme of registered sgent and (i I appecable. (NOTE. R Agent sigr Pacuirgd whan BATE 5-
12, QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12 &
TME pPsD [J DELETE 11TME [JChange  [] Addition E
NAME RESTREPO, NORMA 1200E S
sweet amress| 2500 WESTON ROAD STE 103 13STREET ADDRESS <
civsrze | FT LAUDERDALE FL 33331 1A GTY-ST-2P &
ME ’ ] DELETE 21TME CChange [ Addition | &
NAME 2ZNAVE |
STREET ADDRESS | 21 STREET ADORESS:
CITY-5T-2°P 2.4 (ITy-51-2P
TILE [J DELETE 3ATTLE . [Ocranga  [J Addition
NAME IZNAME '
———{-STREETADDRESS - - 33STREETADORESS { — — - —_ - - e ~
CITY-S1-2P 34, CITY-ST- 2P
meT s Ol CELETE, - -Farsmme . [JChange [ Addition
NUE o i L INAE
STREET ADORESS 43 STREET ADDRESS
CIY- ST-ZP 44 CITY-ST- 2P
e " [ DELETE 8.1 TIILE [JChange  [J Addition '
STREET ADORESS 5.3 STREET ADORESS 1.
oTY-5T-2P 5.4 CITY-ST-BP | I
TME ] DELETE C1mE [JCrarge  [JAddition N
NAVE. —- F eznane |
smeeTAObREss] 63 STREET ADDRESS !
CITY-ST-ZP GACITY-ST-2P k l
14. | hereby cerify that the Information supplied with this filing does not quatlly for the axemption stated in Section 119.07(3)1), Florida Statutes, | further cartify that the Infarmation )
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effact a3 if made under oath; that | am an I
officer or diractor of the corporation or tha recalver or trustes ampowered 1o exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in ]
Biock 12 of Block 13 If changed, or on an atlachment with an address, with all other like empowered. |

SIGNATURE:

Daytame Phone #

u o ——




