FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR Apr 03,2003 8:00 am

DOCUMENT # F78169 ecretary of State
1. Entity Name 04-03-2003 90172 038 ***150.00
ADRIKI INVESTMENTS CORPORATION
Principal Place of Business Malling Address
17024 SW 79 CT 12024 SW 79 CT. AVUJUIURLY
MIAMI FL 33157 MIAMI FL 33157
- . AR Ao
2. Pringipal Place of Business 3. Mailing Address _

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 59_2 1889 19 :z:aied i.:or

pplicable
Zip Country Zip Courtry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

DEMBLANS, ORI® e DEM \:) Lﬁﬂ S t?i) \) AV,

Street Address (P.O. Box Number is Not Acceptable)
17024 SW 79 CT

" MIAMI FL 33157 ‘ \00 BA\'{ Vigw b@ P@q\ \_% i (<>
Sewwy Tule Peacdh  FL B0

;8. The above named entity submits th'e ant fenthe purppse of changing its registered office or registerdd agént. or both, in the State of Florida. | am familiar with, and accept

: the obligations of registered agen ‘.' ’
=< ([ e - B'f}o,og
SIGNATUR B\ e
¥ Signajuse: Gad orpriffed name of registerst-Igent and lille f applicale. (NOTE: Registered Agent signature required whan rgingtating) Toate L
AﬂF'“;aE N‘?“;(:l!]g I—;EE Iisnﬂse'gg 00 : 9. Election Campaign Financing $5.00 May Be
er hay 1, Frae w $550. Trust Fund Contribution, 0 Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ Detese TMLE [ Change [ Addition
NAME DEMBLANS, RUBEN NAME
smeeravoress | 17024 SW 79 CT STREET ADDRESS
CITY-ST-2IP MIAME FL CITY-§1-21P
TILE S [ Defete TILE [Jchange [ Addition
NAME DEMBLANS, ORt NAME
STREET ADDRESS | 17024 SW 79 CT STREET ACDRESS
CITY-57-2IP MIAMI FL CITY-S$T-2IP
TITLE - [ petete TME M change [ Addition
NAME NAME
STREET ADDRESS : T s meraee e e e e o % lOSTREETADDRESS < e = v mmeme oo gL o w —goe
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE (] change ] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CiTY-§T-2IP CITY - ST-ZIF
TILE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-7IP ] CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report ig 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 receiver or trustee em! e 10 execule this repor] as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an attachment with an address,_y 3 /’

.

-~

' Dheofo> 30¢q0s5¢g

D HAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

CR2E034 (10/02)



