FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p98000061759

1. Entity Name

A D F Investments, Corp.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Bysiness

1003 Shotgun Rd.

3. Mailing Address

1003 Shotgun Rd.

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

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90209 037 ***150.00

11lUJdJuav

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
Sunrise, Fl Sunrise, FL 65-0852047 Not Applicable”
Zip Couniry Zip Country " . $8.75 Additional
33326 USA 13326 USA 5, Certificate of Status Desired O Fee Required

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Gurrent Registared Agent
N .
"™ Fernan Restrepo

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

1003 Shotgun Rd

% sunrise,

FL [J558

B. The above named entity submits this statem
the obligations of reigistered agent.

T the purgbse of changing its registered office or registered agent. or both, in the Stale of Flarida. | am familiar with, and accept

SIGNATURE
' Signiua(‘typewwd nipeckrigistered agent and fitle f applicable. -

(NOTE: Registered Agent signaturg fequired whan reinstating)

HH3qez

January Tt May 1 Fee is $150.00
After May 1, Fee Is $550.00
Amenged UBR is $61.25

9. Eleciion Campaign Financing
Trust Fund Coatribution,

$5.00 May Be
Added to Fees

CRZED34B (12/02)

indicated of 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
te this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or on an

of the corporation or the receiver or trustee empowered to
attachment with an address, with all other like em

Make Check Payable to Florida Department of State
10. .- OFFICERS AND DIRECTORS - I
TLE D \AEC Suidesi THLE
NAME F Rest NANE
 seET aooness | | 2Tnan Reslrépo ) 5 STREET ADDRESS
av-s-z | 1003Shotgun Rd, Sunrise, FL 3332 aty.51.2p
TME #},ﬂ_ﬁ Sl — fresideni e
e ! I trprosca Tafc Ay A
STREET ADDRESS 3'.7{ i e STREET ADDRESS
CITY-ST-2° eir~ A7 33 rat. 4 GITY-§T-2P
TVILE TmE
NAME NAME
STREET ADDRESS STREET ADDRESS
-2 av.-z7 DO NOT WRITE
TILE . TITLE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CAv-ST-7P CITY-ST-2P
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-5T-2P CTY-$T-2P
TITLE JIMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2F
12. | hereby certify that the information supplied with this fiiing does not quaiify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information

SIGNATURE|:

349 4365
04[B0jos G54 4760813

)wuy mn/?v:o myﬁo NAME OF SIGNING OFFICER OR DIRECTOR
-~ 7



