FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED |

PROFIT FLORIDA DEPARTMENT OF STATE 2 1 .
CORPORATION Sandra 8, Mortham Jan 28 1997 8:00am
ANNUAL REPORT Secretary of State |
1997 DIVISION OF CORPORATIONS Secretal \Y Of State
1. Corporation Name F23071 (6)
A.D.A. ENGINEERING, INC. |
|
Principal Place of Business Mailing Address ; i
15401 SW &0TH 8T F { BOX 650095 ‘
SUITE 470 MIAMI FL 33265-0085 ;
MIAMI FL 33185 us ;
Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
02/17/1981 02/14/1996 |
2. Princpal Place of Businoess _20. Mailing Address 4. FEl Number Applied For ‘
21 26 59-2064408 Mot Applicable | |
Jite. Apt, # Suite, Apl. 4, elc. "
Suite, Apt # elo Lo DU ARL L EI 5. Certificate of Status Desired ﬁ\ $8.75 Addibonal
’_2‘2—‘ 271 Fes Required
City & Slale ' City & State 8. Election Campaign Financing $5.00 may Be |
23 E| Trust Fund Contribution Added to Fees |
Zip | Country - Zip Country 8. This corporation has liabltity for intangible tax under 5. 199.032, ‘
24] 25 20 | 201 Florida Statutes vos [ No |
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent |
ARGUDIN, NETTE 0. #1( Name ‘
13841 SW 36TH ST 83| Streol Address (PO, Box Number is Not Accaptabie)
MIAM! FL 33175 i
83 i
84 Ciy FL 85| Zip Code
11. Pursuant 1o the provisons of Sections 607,0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of ghanging its registered
i

office or registered agent, or both, in the State of Norida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointmant as registered
agent | am tamiiar with, and accept the obligations of, Seclon 607.0505, Florida Statutes.

SIGNATURE oo ‘
Sigratury, yned o prnled name of raguetarca agen: aad Tihe of spplizate (NOTE Ragistared Aganl sigrabure required when reinstating} DATE i

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ‘

e 1 TTOELETE 11TILE U Change ™ LY Addiion | &5 |

NANE ARGUON, IVETTE O 12 NAME §

sieert aooncss | 13841 SW 38TH ST 13 STREET ADDRESS g

CiTY-ST-2Ip MIAMI, FL 00000 14 CITY- ST 217 &

THILE DP [T DECETE 21 TITLE [T Change 1] Addition |© |

HAME ARGUDIN, ALBERTO D 2.2 NAME |

sine anoness | 13841 SW 36TH ST 2.3 STREET ADDRESS

CIY-§T- 2P MIAMI, FL 00000 2 4CITY-ST- 2P ;

THILE [ DeceTe 31 TITLE [ Change L] Addition |

HAMF 3.2 NAME !

STREET ADDRESS 23 STREET ADDRESS

CITY-§1- 29 34 CATY-ST-2P ‘

TIILE T neLETe 41 TILE [T Crange ] Addition ‘

NAME 4 2 NAME ‘

STHEE! ADDRESS 43 STREEY ADDAESS

Ity 812 44 CITY-ST-2P

TILE ] DELETE 51TIME _ 1 Change ] Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Y- sT 7 5.4 QIIY-S1-2P

THLE [J peLere 61 TITLE F I change  1_I Addition

NAME £.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

LTy - 8T 2P 8.4 CITY-51-2P

14. | do hereby certily that the informaton supphed with this Hling does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informalion indicated an this annwal report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an oficer or d reclon of the corporation ol the receiver or tfrustee empowered 10 execule this report as required by Chapler 607, Floridia Statutes; and that my name

appears 11 Block 12 or Block 131f changed, or on an aitachment with an addregs.
Tietle O Ao ;/?{/? ? _(3os)ss(-¢eof
ate

SIGNATURE: M ALLAAL, L. il
SIGNATUARE ANC TYPED OR PRINTED NAME OF Slﬁﬂﬂi OFFICER OR MRECTQR Daytime Phone #




