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Aot aeR >
2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
[ ]
BOCUMENT #  GO9565 MSay 13;, 2002f gtO? ams3
1. Entity Name ecre al ’f O a e e
AD.S, INC. 05-13-2002 90259 023 ***150.00
Principal Place of Business Mailing Address
2491 NW 72 AVE 243 NW 72 AVE
MIAMI FIL 33122 MIAMI FL 33122
2. Principal Place of Business 3. Mailing Address ”II"“ ||" II"Imll Iml I"l””“ll” Ill" m" mu Iml Im‘ ml
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2231453 Not Applicable
Zi Count Zi Countr iti
¢ ry P 4 5. Certificate of Status Desired O $8'75 A_ddatsonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) [ —
=HABER-DENNISR i Street Address (P.O. Box Number is Not Acceptable)
1450 MADRUGA AVE
SUITE 305
CORAL GABLES FL 33146 City FL | 2P Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agant signature requirad when rainstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!! FEE IS. $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 Contribution Added 16 Fees
(See criteria on back) O Make Check Payable to Depariment of State )
1. QOFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE p [ Detete TILE O Changs [ addition | S
NAME PINSKER, JOSEPH D NAME =)
STREET ADDRESS | 9480 S.W. 134 STREET STREFT ADDRESS §
CITY-8T-21P MIAMI FL 33176 CHTY-ST-21P &
TITLE 1 Delete TITLE [ Change [ Addition S
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete 1ITLE [ Change [ Addition
NAME NAME o _ R
STREET ADDRESS [ smeErsoohess_|... T -
cmy-st-26 | e o T SRS R cirY-§1-217
TITLE [ Delete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
13. ! hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
inclicated 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 receivepor trustee empoweredLlp executeAPs report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment afl other likgepfpowered.
3 N T
SIGNATURE: ___53 Fly) K




