b STAVI ALV [ ]

ny

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # _ F98000001310 Apr 26, 2002 8:00 am
1. Entty Name ecretary of State
ADACONDA CONSTRUCTION COMPANY LIMITED 04-26-2002 90013 032 ***150.00
Principal Place of Business ‘ Mailing Adgcress
10357 SW 165 COURT 1250 E HALLANDALE BCH BLVD
MIAMI FL 33196 #1004
i HERAY LR ARG
2. Principal Place of Business 3. Mailing Address Il ml” ” I
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-36091 16 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ Eese'ggq l‘:\i:’e‘gﬁma'
6. Name and Addressof Current Registered Agent—e=- - - -~ =[x - wm - -—mwe-7.-Name and Address of New Registered Agent
MName
LANCE JOSEPH ESQ., PA. Street Address (P.Q. Box Number is Not Acceptabla)
6950 N. KEMDALL DR. SUITE 200
MIAMI FL 33156

City FL Zip Code

Lf-

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

-fs
n

SIGNATURE
Signature, typed or printed name of ragistered agent and titte if applicable. (NOTE: Registered Agenl signature required when reinstating) N DATE
9. This corporation is efigible to satisfy its intangiole FILE NOW!!I! FEE |S' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribiutian. n Add.ed o Fe):es
{See criteria on back) ] Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PC [ Detete TITLE DOl Change [ Addition
HAME WOOD, CHRISTOPHER NAME
stheeT acress (67 SLIPE RD, KINGSTON § STREET ADDRESS
crv-st-zp | JAMAICA, WI . GITY-ST-2P
TTLE v [ Delate TITLE [J change [ Addition
NAME ROSS, MICHAEL - NAME
sTReeT Anoress | 10357 SW 165TH COURT STREET ADGRESS
GiTY-ST-21P MIAMI FL 33196 ' CITY-ST-2IP
B 71T S b 1 DR I 0y e 1 e - T T T U 'Dchange [ Addition
NAME WOOD, JEAN NAME
staeer a00RESS |67 SLIPE RD, KINGSTON 5 STREET ADDRESS
crv-st-2F | JAMAICA, Wi CiTY-ST-2IP
TITLE D 2 elete TMLE [ change [ Addition
HAME WOO0D, COLN NAME
streeT Anoaess |67 SLIPE RD, KINGSTON 5 STREET ADDRESS
orv-st-zr | JAMAICA, W GITY-5T-7IP
TILE ] Delete TILE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

13. | hereby certify that the information suppfied with this filing does not qualify for the exernption stated in Section 119.07(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 receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like erBgvered,

SIGNATURES _Z0D:Efsi A *:% <& 1)1, q P45 7097

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 3 tha Oaytime Phona #

CR2E034 (9/01)




