2001 UNIFORM BUSINESS REPORT (U&R) : FILED §

DOCUMENT # F98000002133 -_ . Apr 27,2001 8:00 am
" oty Name | ecretary of State
SERVICIOS ADAMO, S.A. -
f 04-27-2001 90310 034 ***150.00
Principal Place of Business Mailing Address
12006 S.W. 133 CT. SUITE D 12906 SW. 133 CT. SUITE D
MIAM! FL 33186 MIAMI FL 33186
= e RN ARG
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
I [ - e = Sy g = —i — T T —————
City & State City & State - I 4. FElNumber  NOT APPLICABLE Applied For
| Not Applicable
Zip Country Zi Couniry l 5. Certificate of Status Desired O $8.75 Aqitional
l ) Fee Required
\

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name:
|
IT':SSNOWJI&ET“EES%D SUITE 440 SlreetiAddress {P.C. Box Number is Not Acceptable)
MIAMI FL 33126

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered oﬁiceior registered agent, or both, in the State of Fiorida.

SIGNATURE

SignAlra, typed or printed name ol registerad agent and titla if applicable. {NOTE: Ragistered Agent sigpalura required when reinstating} -
_,9_,TrE ‘?Prpc’_’_?f‘?rﬂie_”g_i?'e.}9_Saﬁsfyltil’l‘?_[l9ft_i'i_ .. FILE NOW!!! FE.E IS. $1_50'00 _ ~-.| 10. Election Campaign Financing..- -.‘$5..00-May Be- | —
Tax filing réGUirEment and eISCS 10 d5'Sa. After MAY 1, 2001 Feée will'be $550.00 Trust Fund Contribution. O Added 1o Feos
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 12. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TRLE PC 1 Detete TMLE ! [ change [ Addition | 8
NAME SANCHEZ, JANIO LUIS L NAME =
staeer aocress | EDIF. OMEGA, MEZZANINE, AVE. SAMUEL LEWIS STREET ADDRESS X
CITY-5T-2iP Y CALLE 53, CIUDAD DE PANAMA CITY-S7-7IP 8
TIILE SD [ Delete TITLE ‘ [ Change [ Additicn %
HAME MELENDEZ, MARIBEL C NAME
street aookess | EDIF. OMEGA, MEZZANINE, AVE. SAMUEL LEWIS STREET ADIDRESS
orv-si-ze | Y CALLE 53, CIUDAD DE PANAMA CITY-ST-21P
TITLE 10 [ petete TITLE [0 Change [ Addition
NAME GUTIERREZ, IVAN D NAME
streer anoress | EDIF. OMEGA, MEZZANINE, AVE. SAMUEL LEWIS STREET ADDRESS
CITY - ST-2IP Y CALLE 53, CIUDAD DE PANAMA CiTY-ST-2IP ]
TMLE [ Delete TILE | [ change [ Addition
NAME NAME J
|--STREET ADDAESS |- - - - s e e o STRECTADORESS | L o L . i ]
CITY-ST-2P CITY-ST- 7P ’
TMLE [ elete TMLE i [1change [ Addilian
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST- 2P
TLE [ Delete TITE ; [ Changs (] Addition
NAME : HAME
STREET ADDRESS STREET ADORESS
CHTY-ST-21P CTY-s1-7p |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 tne corporation or the receiver or trustee empowered 10 execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M‘.ﬂ’ H/’%#"ﬂ‘- £-23-0) 205283117
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING CFFICER OR DIRECTO! Data Daytime Phona #

f




