2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 26, 2003 8:00 am:

DOCUMENT #

J51671

Secretary of State

1. Entity Name

ADPRO ENTERPRISES, INC.

03-26-2003 90178 034 ***150.00

Principal Place of Busingss

1406 W FLAGLER ST
MIAMI FL 33135

Mailing Address
1406 W FLAGLER ST

MIAMI FL 33135

ARG

2. Principal Place of Business

3. Malling Address

== LS e g — -

Suite, Apt. #, etc.

Suite, ApL. #, elc. [ CHECK HERE IF MAKING CHANGES

the obligations of registered ag

City & State City & State 4. FEI Number Applied For
59—2764336 Not Applicable
Zi H i t it
® Country Zp B Country 5. Certificate of Status Desired a $8.75 Adgitional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOLAN CRAIG
Street Address (P C. Box Numbaer is Not Acceptable)
1406 W. FLAGLER ST.
MIAMI FL 33125
) City FL [ ZeCoce
B“The above named entity submits thj ent for e ose of changing its registered office or registered agent, or beth, in the State of Florida, | amamiliar , and accept

S

q 07 Mz_ﬁ V-

SIGNATURE

ﬁé( : o<

>/

Signature, typed or printed name of registered agant and tile # applicable.

(NOTE: Registered Agent signaturg required when reinstaling}

DATE

i e FIY B NOWIL FEE IS 150,00 S —
After May 1, 2003 Fee wili be $550.00
Make Check Payable to.Florida Department of State

~grEmCHTT CampEgn FInaneiig T $5.00 MayBe |

Trust Fund Contribution, Added to Fees

indicated on this report or supplemental report j
of the corporation or the receiver or trustee g

SIGNATURE:

12. | hereby certify that the information supplied with 1

lify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
¢ that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director

his report as required by Chapter 607, Florida Statutes; and that my name gppears-in Blo 10 or Block 11if
i empowered. /&‘ /P/¢
Ry
Lrouedl 5. 3/2/6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

csfzeﬁ/@é

Caytima Phone #

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IM 11 =
TILE P ] elete TLE [ change [ Addition 8_
HAME NOLAN, CRAIG NAME =]
streeT aooRess | 1406 W FLAGLER ST STREET ADDRESS :‘5’
ov-sr-ze | MIAMI FL CITY-S7-2IP g
TITLE O pelete TLE [J Ghange  [] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-5T-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TILE 1 Delate TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CTY:ST-2F . I - oy srze P _ -

TNLE ] Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDHESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

TTLE [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-ST-2P



