FILED
%m'UNIFORM BUSINESS REPORT (UBR) Mav 17. 2001 8:00 am

?
DOCUMENT # p00000109750 S S
st ecretary of State
. 05-17-2001 91289 025 ***150.00
A.D.R. TRADING, INC. - g
Principal Place of Business Mailing Address
2237 NW 20°8T. 2237 NW 20 §T
MIAMT, FI, 33142 MIAMI, FL 33142 ?E
: \OAE78b
2. Principal Place of Business 3. Ma:llng Address ‘
2237 Nw 20 ST. 2237 NW 20 ST.
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State " City & State 4. FEI Number Applied For
MIAMI, FL MIAMI, FL 65-1058104 Not Applicable
Zip Country Zip Country . . $8 75 Additional
. ficat -
33 142 33142 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent
- - - Name - ; ' o
AMNON KASSAB AMNON KASSAB
2238 Nw 20 8T Street Address (PO. Box Number is Not Acceptable)
MIAMI, FL 33142 2238 NW._ 20 ST
' City Zip Code
/ MIAMI FL | 3%7%>
8. The above narged entity submits thi nt far the purpose of changing its registered office or registered agent, or both, in the State of Flor:
ol
SIGNATURE 03 - \S.
Signatura, typa rinted name’of registered agant and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible 1o satisfy its intangibie 10. Election Campai ’ )
o - X paign Financing $5.00 May Be
Tax fllmlg rt_aquuement and elects to do so. Trust Fund Contribution. O Added o Fees
{See criteria on back) O
", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e AMNON KASSAB O petete TILE AMNON KASSAB [ Change [ Addition | &
&
HANE 1304 sw 160 AVE #233A ‘NAME 1304 SW 160 AVE #233A 2
STREET ADDRESS STREET ADDRESS S UNRI S E FIL 3 3 3 2 6 a
CITY-ST-ZP SUNRISE, FL 33326 CITY-ST-2IP f o
i d
TITLE O Detete TILE [ Change [ Addition | &
NAME _ ' NAME
STREET ADDRESS STREET ADDRESE‘_-
CITY-57-21P ’ CITY-ST-2IP
e [ pealete TITLE ~ [Ochenge [ Addition
NAME - oo - 4 e -
STREET ADDRESS STREET ADDRESS )
CITY-ST-2fP CITY-ST-2IP
TITLE O pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-81-2IP
TMLE [ Detete - TTLE O Change [ Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ) ) O Celete TLE [ Change [ Acdition
NAME & NAME
STREET ADDRESS STREET ADDRESS
CIiy-ST-2IP CITY-57-2IP ;
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florid 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 i made under oath; that | am an officer or direcior
of the corporation or the recgfver or trustee empowel execute this report as required by Chapter 607, Florida Statutes; and jhat my name appears in Bleck 11 or Block 12 it
changed, or on an aftachrpént wnh an add | other like empowered.

SIGNATURE:

S.ol

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytima Phone #



