| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED §

May 07, 2002 8:00 am

DOCUMENT # F11542 S r
1. Enity Narme _ ecretary of State .
ADLER GROUP, INC. 05-07-2002 90225 023 ***150.00
Principal Place of Business Mailing Address
1400 N.W{ 1?7 AVE. 1400 NW. 107 AVE.
STH FLOOR STH FLOOR
- AR CREN R AR IR R
2. Principal Place of Businass 3. Mailing Address ”l '

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & Stale 4. FEI Number Applied For

59—2048548 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 .ﬂ“dditional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEW’ JOEL Street Address (P.O. Box Number is Not Acceptable)

1400 N.W. 107 AVE.

5TH FLOOR

MIAMI FL 33172 City FL | ZpCoce

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signawre, typed or printed name of registersd ageni and fitle if applicabls. (NOTE: Registerad Agent signature required when rainstating) DATE
9. Ihisfﬁ.orporalign is eligiblg tci\ sztnis;fy(;ts Intangible At Flln_‘E NOwW!! FFEE isl'uusl:50.(:"l) o 10. Election Campaign Financing $5.00 way 8o
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550.0 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) (] Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T nc 1 eiete TITE V/AS O change [ Addition | 5
HAME ADLER, MICHAEL M NAME Adler, Linda K. 2
steeT aooress | 1400 N.W. 107 AVE 5TH FLOCR STREETADDRESS | st00 alid. 101 Avende ?55
erv-s--2¢ | MIAMI FL 33172 OY-STZP - | Miami, FL 337 2. &
TITLE STD O pelete TITLE [ cChange [ Addition ?:,)
NAME ARRIZURIETA, LUIS NAME
STREET ADDRESS | 1400 NW 107 AVE STREET ADDRESS
CITY-S1-2IP MIAMI FL CITY-s1-ZP
TIMLE v [ Detete TITLE O change (3 Addition
HAME ADLER, STEVEN NAME
STREET ADDRESS | 1400 N.W. 107 AVE 5TH FLOOR STREET ADDRESS
CITY-§1-2IP MIAMI FL 33172 CITY-ST-2IP
TILE DPCO 1 Delete TILE D/ P/ oo pzj Change [ Acdition
NAME LEVY, JOEL NAME
STREET ACDRESS | 1400 N.W. 107 AVE 5TH FLOOR STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TE v [ peiete TITLE [ Change  [J Addition
NAME HARRIS, BRETT NAME
STREET ADDRESS | 1400 N W 107TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-7IP
TILE Vv [ pelete TITLE [ change [ Addition
NAME GORRICHO, IKER NAME
sTReeT aDDRESS | 1400 N W 107TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida 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 if made under oath; that { am an officer or director
of the corporation or the recelveror rustee gmpowereg to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentg F ith g other like empowered.

SIGNATURE: ___ O T 0 A Jeeiflevy, fres, Yfrd4fon  Nos39a-Yox®

SIGN?‘U}E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e

™




