2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  PO1000021744 oy of Gtate™

ADEN AC & R DEPGT COMPANY 02-26-2002 90063 038 ***158.75
Principal Place of Business Mailing Address

7369 NW 54TH STREET 7369 NW 54TH STREET

MIAMI FL 33166 MIAMI FL 33166

(e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
")0(5’ /(ﬁ 8 J Not Applicable
Zip Country Zip Courtry $8.75 Additional
o N A D 5. Certificate of Status_l:!eslred_ E/ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BUSINESS FILINGS INCORPORATED Shesl Addross (P 0. Box Nomber 15 Not Accetabi)
ree ress {P.C. Box Number is Not Acceptable
1000 WEST AVENUE SUITE 1114
MIAMI BEACH FL 33139
City FL Zip Code

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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agsnt signatura raquired when reinstating) DATE
9. Plsfﬁprpora!lqn is efltglblg lt‘f sa[nslfy(;ts Intangible FILE NOWI1!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
axtling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria & back) O Make Check Payable to Department of State
11. ‘ OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] O Celete TITLE [ Change (7 Addition
NAME ‘DENIS, EDOUARD JR NAME
srreer anoress | 5651 SW 63RD COURT STREET ADDRESS
CITY-ST-2IP SOUTH MIAMI FL 33143-2147 CITY-ST-ZIP
TILE D [ Delete TMLE [JcChange  [] Addition
NAME DENIS, TUULA K NAME :
staeer noress | 5851 SW 63RD COURT STREET ADDRESS
orv-st-ze | SOUTH MIAMI FL 33143-2147 GiTY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2iP CITY-57-2IP
TITLE O pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-ZIP

13. | hereby certify that the information 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 o ppernental 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 iver or trustee empowered to execute this report as required byg.hapler 607, Flond%Statutes and that my name appears in Block 11 or Block 12 if

changed, or on an attac| dpuf ny g VAR

AT DR T ”“J@BE@ 3/"))2009 30 £8P Y09

/ SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFnbEnFon DIRECTOR I Data Daytime Phone #

bt with an address, wilh all otheg like empowered

1Y

SIGNATURE:

v

SO WG

CR2E034 (9/01)



