|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000050839

1. Entity Name

ADANTA CORPORATION

Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90005 023 ***150.00

Mailing #{ddress

8990 SW 122 PLACE #211
MIAMI Fl, 33186-4111

Principal Place of Business

9980 SW 122 PLACE #211
MIAMI FL 33186 -

2. Principal Place of Business 3. Mallmg Address

T

Il

K

3801 5. Okan Dr 2P0l & Qwan D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) FEI Number Applied For
Hp “\{ pOOOd I‘ Ho \\\I woo A ’F I (oB"d] 3)?) QA% Not Applicable
%O \ q couny .BZLpr!? \ q Countiy 5, Certificate of Status Desired d ?g'ggql‘::ﬁﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name g\ .
——— S | X" Peigndia. QaskMo. .
BODIN, GLORIA ROA Street AddresstP.0. Box Number is Not Acceptable)
2100 PONCE DE LEON BLVD SUITE 920 1=)o]] n M- #AG0)
CORAL GABLES FL 33134 ‘ ( =1 22019
City FL Zip Code

B. The abaove named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE ao/\ﬂu\ &«‘2\ C7 LQQ‘”’

“hlp .4 2000

Signature, xype or printed nama of registsred aganl and title i app\lcd‘ll:ﬂs

{NOTE. Registerad Agent signature required when reinstaling}

ATE

9. This corporaticn is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back) [

. FILE NOW!!! FEE IS $150.09
* Aftar MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS! | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE -DPVS ) Delete TLE m[:hange O addiien | &
NAME CASTILLO, ALEJANDRA NAME O D [ e
STHEET ADDRESS | 8980 SW 122 PLACE #211 STREET ADDRESS 380 | g Ccean §
Giry-ST-2IP MIAMI FL 33186 ory-st-zp - H‘O“ \f\rOODd T\ 220 lO\ iy
TITLE T O Delete TIILE K Shange (1] Addition &
NAME CASTILLO, ALEJANDRA NAME S Ocean } q o
STREETADDRESS | 8980 SW 122 PLACE #211 STREET ADDRESS ™™ 60 \ C
CITY-5T- 2P MIAMI FL 33186 on-sT7P 4~ e | \\! X064 F\ 22019
TITLE | O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-STZP 4. —— e — SOmesmae ) .
TITLE [ pelete TITLE [1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

o TE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TILE [ Delete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
£ITY-5T-21P I CITY-57-2IP

13. | hereby certity that the information supplied with this flrmg
indicated on this repert or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIEN A TR0

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
acgurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TFo_brmqqaooo 054 455282

SIGNATURE AND NPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phons #




