2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

8. The above named epii}y submits this stat nt for thefodrpose ofEhanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reﬁr&d agent. .

0200 R

SIGNATURE

Signalure, typed f orinted na it ragisiered agent aﬁ title it applicabla. -_(NOTE: Registered Agenl signalure required when reinstating) DATE
- T
FILEN i! ¥EE 1S $150.00 ‘
9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copmr?bulion. " O fg!.eodoiohg?(;: °
Make Check Payabld to Florida Department of State
10. / OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE F'( [ Detete TITLE [ change [ Addition
NAME SKER, JOSEPH D NAE
STREET ADDRESS | 9480 S.W. 134 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-ZIP
TIMLE O pelete TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE (1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ' CITY-ST-7IP e T
e T | T O change [ Addition
=3 ,—-—-—F—"-_-
NAME NAME
STREET ADDRESS : STREET ANDRESS
CITY-§T-21P . CITY-ST-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIILE O pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P T CITY-51-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or gupplemental report is lrd accurategand that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the rddeiver or trustee empowergghio executg’this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an agesess, withy/aH other like £y

BUIS

ICEH OR DIRECTOR

SIGNATURE:

CR2E034 {10/02)

(VIS ViV

»
-

DOCUMENT # (09565 Secretary of State
1. Entity Name 05-05-2003 90142 029 ***150.00
AD.S, INC.
Principal Place of Busingss Mailing Address
2431 NW 72 AVE 2491 NW 72 AVE e :
MIAMI FL 33122 MIAMI FL 33122 ' /o
2. Principal Place of Business 3. Mailing Address H""“ ||"||‘.I um Iml ml”[" N“IIIM Ill"/m" m“ m" "I‘
Suite, Apt. #, etc. Suite, Apt. #, etc. C] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2231453 Mot Applicable
Zip Country Zi Country 5. Cerlificate of Status Desired O $8.75 Additional
g : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
*HABER’-DENNIS—R = = . Street. Address (P.C..Box Number.ig Not Acceptable)- . . - [
1450 MADRUGA AVE
SUITE 305 _
- "CORAL GABLES FL 33146 City Zip Code
AN FL



