2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 612582 Apr 05,2001 8:00 am

1. Enty Name ecretary of State

3

ADAM H".L ADVEHTIS‘NG COHPORAT'ON 04-05-2001 90071 050 ***150.00
Principal Place of Business Mailing Address
2699 STIRLING RD #B301 2699 STIRLING RD #8301
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. |[FEI Number 59‘1895643 Applied For
Not Applicable
Zp Country ap Country 5. |Centificate of Status Desired O $8.75 Additional
Fee Required
2|z 6.-Mame and Address.of Current Registered Agent PO 7. Name and Address of New Registered Agent
’ Name r - 7 -7
AIOSSA, NIGK, JR. Street Address (P.Q. Box Number is Not Acceptable)
9001 S.W. 55TH COURT |
COOPER CITY FL 33328
City l FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oifice or registerad sfgent. or both, in the State of Florida.
SIGNATURE -
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whenF reinstating) DATE
. Thi Sration is eligibl tisfy its Intangibh FILE NOW!!! FEE IS $150.00 . R
* Tar g requrementand sosss 0 do g0 - Attor MaY 1,2001 Foe il 50 §550:00 O Foancing $5.00 way Bo
x filing req . , - Trust Fund Contribution. [0  Addedtc Fees
(See criteria on back) E Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD 7 Delete TILE ) Cichange [ Agdition | S
NAME ADSSA, NICK, JR. NAME =
STREET ADDRESS | 9001 S.W. 55TH CT. STREET ADDRESS 3
erv-st-ze | COOPER CITY FL . CITy-sT-2IP f ]
o o
MLE VP [ Delste TITLE [ Ghange [ Addition 5
NAME AIOSSA, RONALD T. HAME
STREET ADDRESS | 18315 FLINT HILL STREET ADORESS
ory-sT-2p | KATY TX } o ) CIrY-§7-2P ]
TITLE O pelste TILE [1Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P
TIME ] Delete WNE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP LIy -ST-2P |
TITLE O pelete TITLE } [ Change [ Addition
NAME NAME . . -
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-S1-2P |

13. | hersby certify that the information supplied with this fi}iné; does not qualify for the exemption stated In Section 119.07(3Xi). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalil have the same legal effect as if made under oath; that | am an cfficer or direclor
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered. | ’

SIGNATURE: 10553, Jr-

ME OF SIGNING QFFICER OR DIRECTOR

4.3.01 (354)983-5005

} Data Daytime Phona #




