FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # F23071 Secretary of State
1. Entity Name A 01-21-2003 90036 019 ***158.75
A.D.A. ENGINEERING, INC.
Principal Place of Business Mailing Address .
11401 $W 40TH ST P O BOX 65009 yuobubads
SUITE 470 MIAMI FL 332650095
MIAM! FL 33165 us
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elo. Suite, Apt, #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'2064498 Not Applicable
Zip S - E -(EOLEItry__‘z# - - |- -‘Z“P e o B EDUHEF_?‘; -zl 8= Certificate of Status Desired—==- =f=i§£lgesa£?§élj°n§l R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AHGUD'"! IVETTE 0. Street Address (P.C. Box Number is Not Acceptable)
11401 SW 40TH ST
STE 470
MIAM| FL 33165 City FL | Zip Code

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

/ Signature, typed or printed name of registered agent and title if applicatle. {NOTE: Registered Agent signature raquired when reinstating) DATE

N

= === .FILE:NOWII _FEE IS $150.00 =~ .= |- ——— T | T T T e e -
¢ After May 1, 2003 Fee willf)e $55?1 00 8. Elction Campeign Financing $5.00 may Be
" LT ¢ - Trust Fund Contributian. [0 Added to Fees

ake Check Payable to Florida Department of State

10. OFFICERS AND CIRECTORS 11. ’ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE Delete TIFLE ange ition
O 0O ch T addai

e ARGUDIN, IVETTE O ave

STREET ADDRESS |{3841 SW 36TH ST - STREET ADDRESS

ory-sT-2¢ | MIAME FL _ CITY-ST-2IP

TLE DP [ pelete TITLE [J Change [ Addition

NAME ARGUDIN, ALBERTO D NAME

STREET ADDRESS 13841 sw 36T|-| ST STREET ADDRESS

CIy-81-2IP MIAMI FL CITY- $T-2iP

TITLE - 1 Delete TITLE [ Change  [J Addition

NAME v . ' . NAME B - T

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ‘ CITY-5T-7IP

TITLE [ pelete TITLE J Change [ Addition

NAME N NAME

STREET ADDRESS . ~ STREET ADDAFSS

CITY-ST-2IP : 4 CITY-$T-2IP

TITLE Delete TITLE ange lion
a {1 ¢ch O Addit

NAME \ L NAME h

STREET ADDRESS N ' S © < [ smeErADDRESS *

CITY-ST-2P ) : CITY-ST-ZiP )

THLE O pelete TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP y CITY-ST-7IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Tnfdrmation
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 Wiractor
of the corporation or the receiver or trustée empowered 1o execuite this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an addr\ess, with all other ljke empowered.

SIGNATURE: _ {04/ \"'-UJlf.L 1 shs  (a3) ss-w08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMI FFICER OR DIRECTOR “Date Daytime Phong #
\ B

nForon

Avf

CR2E034 (10/02)



