FUK FKUPI 1 GUKFUKAT IUN
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Adanta Corporation

Ploocoeny3g .

2 Principal Place of Business

2700 N. 29th Ave.

DO NOT WRITE IN THIS SPACE

3. Mailing Address

FILED

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91560 026 ***150.00

2700 N, 29th Ave.

Suite, Apt. 7. e, Suite, Apt 7, oic, DO NOT WRITE IN THIS SPACE

Ste, 102 Ste. 102
City & State City & State & FEI Number Appiied For

Holiywood, FL. Hollywood, FL 650918948 Not Applicable
Zp Country Zip Country ; ' $8.75 addtional

33020 ’ u.s. 33020 U.s, & CortfcateoiSwatus Desied  [1 Qe tevad
| ' _ 7. Name and Address of Current Regintered Agernt

¢ DO NOT WRITE Name  Alejandra Castillo
, & Sreet Address (PO, Box Number /5 Not Accaptabis) 3
: iN THIS'SPACE 25 N, 1Bth ot Aptsay™® -— -- - =
' Chy Holiywood FL | ?P53620

8 The above named entity submits this statement for the purpase of changing its registered office or regi

SIGNATURE 0‘—9\4 Q\'A‘L’ %( %

stered agert, or both, in the State of Fiorida.

Slgnmzypmapv-mnumdmgmugmmmeupﬂmm

" NOTE: Ragisterad Ager SIgraties rquinad whan rEreiig)

4 (132

January 1 - May 1 Fee Is $150,00

8. This oration is efigible to satisfy its Intangible . N .

To g cusonn o e . P moncac UB I g1 28 " et oo 0 3500 My oo

{See criteria on back) o Make Checl Payable to Dapartment of State
11. OFFICERS AND DIRECTORS ’ T TS
e DPVS e e | B
NAVE Alejandra Castillo NAME ‘ @
STREET AUDRESS 125 N. 19th St. Apt. 207 STREET ADORESS "
CIFY-ST. 2P Hollywood, FL 33020 - ST-ap _ §
NE T , s b . ¢ E
NAVE Alejandra Castillo NAME ST L
STREET ADDRESS 125 N. 18th St. Apt. 207 STREET ADDRESS L
cay-Sr-2p Hollywood, FL 33020 Giy-S1- 9 e
e } . coe B &
STREET ADDRESS STREET ADDRESS - e

| cv.st-ap L . . — . — CRY.S1-3p S e . DQ EQT“WBITE.«_ "

e IN THIS SPACE -~
STREET ADDRESS SIREET ADDRESS ‘ ‘ _ Lot Srr
CITY-SF- 2P CITY. ST-71p . . - \ ST
p— e e e AU NV L S - -
M i !‘(“
STREET ADIRESS STREET ADDRESS
CITY-ST-hp Y. $7-7Ip Ty el . A
nnE
NAME .
STREET ADDRESS STREET ADORESS _
CIFY-S1. 7P CITY-ST.ZP i aon

13. | hereby certify that the information supplied with thi

of the corporation of the receiver o trustee

indicated on this repont or supplemental report is tne a
empowered 1o execute this report as required by Chapter 607, Flor

s fili

attachment with an address, with all other like empowered,

SIGNATURE: QJ:\};QM\&—W
SIGNATURE mmmmww«mmmm

does not qualify for the exemption stated In Section 119.07(3){}). Florida Statut
accurate and that my signature shall have the same |

al effect as if made u

es. | further certify that the information
nder cath; that | am an officer or director
a Statutes; and that my name appears in Block 11 or an an

05

3220473

f\l/l.}fot 5

Daytima Phone #




