2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000061759 May 22, 2000 8:00 am

1. Entity Name

A D F INVESTMENT, CORP. Secretary of State

05-22-2000 90030 026 ***150.00

Principal Place of Business Malling Address
2121 PONCE DE LEON BLVD STE 920 2500 WESTON RD
CORAL GABLES FL 33134 STE 108

FORT LAUDERDALE FL 33331-3616

I

2. Principal Place of Business 3. Mailing Address ““u"' "| |I|I Im |m| 'Il“lll

CR2E034 (9/99)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number 6508 Applied For
52047 Not Applicabie
2zl Countr Zi Count iti
P y P ouniry 5. Certficate of Stalus Desited [ $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = = - ” Namo Fe W_g/-_- == . =
(P = 77%9
ARVESU, MANUEL M Street Ad e?_LP.O‘ Box Iw)er is Not Acceptapla) |
2121 PONCE DE LEON BLVD STE 920 vo e57en A 410§
CORAL GABLES FL 33134
City - / — ZipLode,
b 275 '/ FL 333 1
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.
T AT R T
: - f, ! R EE
SIGNATURE /g"”m %’ff‘/c—/ ; TR
Signatura, yper printed nap{ :.f}gﬁ{ersd agent and title if appficable. [NOTE: Registered Agent sig(ature raquirec when reinstating) t R
g T s i . '
*9 This gorporat\&%lble to satisfy its Intangible ) FILE NOW!!! FEE IS_ $150.00 10. Election Campsign Financing $5.00 May Bo
;' Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 7 4 y
o rust Fung Contribution. (] Added to Fees
{See criteria on back) u Make Check Payable to Department of Stale
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P5D [ celete TITLE [ Change [ Addition
HAME RESTREFPO, NORMA NAME
sTReET ADDRESS | 2500 WESTON ROAD STE 103 STREFT ADDRESS
CITY-ST-7IP FT LAUDERDALE FL 33331 CITY-ST-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
s . CITY-S7- 2P _ - ; o
TITLE O pelete TITLE (J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-2IP
13. | hereby certify that the infermation 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 1o execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with all ather like empowered. |

L P Prr e

SIGNATURE ARD TYPI R PRINTED NABIE OF SIGNING OFFICER OR DIRECTCR Dats Dayums Phaone # l

SIGNATURE:

L i



