2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24,2002 8:00 am
DOCUMENT #  J952 ecretary of State

1. Entity Name

ADS ASSOCIATES, INC. 04-24-2002 90379 007 ***150.00
Principal Place of Business Mailing Address

2755 E QAKLAND PARK BLVD 2755 E OAKLAND PARK BLVD

a3 303

e w AR AR RO EAm

2. Principal Place of Business 3. Mailing Address
ATSEE. OrALAND ’?{@mj KWSE . Ofkenrs ﬂc Bevy

Suite, Apt=tmaia. Suite —Heie DO NOT WRITE IN THIS SPACE

SCTE Qoo e 700
City & Stat ity & State 4. FEI Number Applied For

7- Z«ﬂ'()bm/h’.ey Ft 2‘?‘2 ADLDERNALE, p(.. 650006333 Not Applicable

Zip‘; 33 VA Country 4 33300 Country 5. Certificate of Status Desired | ?g‘;gqlﬁfed;ﬁo"a'

) 6. Name and Address of Current Reglsterad Agent Cooe T - 7. Name and Address of New Registered Agent -z

Name 4 /
0ac A. SadriscsLen

SADRIWALLA, ABBAS Street Address (P.O. Box Number is Not Acceptable)
2755 E OAKLAND PARK BLVD
303 ATEEE- Ohkeand gm Buvy, Sre Joo
FORT LAUDERDALE FL 33306 City Ff‘ LA’()JD ) FL Zip Code

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

SIGNATURE % Q' Wﬂ‘w% 4/56/H /4 gmlialﬁ—f‘""’ Bi-16 ©3R

Signature, typed or printed nama of registered agent and title if applicable. (NCTE: Registered Agent signalue required when reinstating) DATE
) o o . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add-ed 1o Fees
(See criteria on back) [l Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TMLE D O elete TILE i Chenge [ Acdition

NAME SADRIWALLA, DEBORAH HAME s

sweer anoress | 2755 E OAKLAND PARK BLVD. SUITE 303 STREET AODRESS | RTES 8. OAKLAND k. Bivd, Q018 300
arv-st-zp | FORT LAUDERDALE FL 33306 CITY-51-2IP

TITLE DP O pelete TITLE E/Change [ Addition

NAME SADRIWALLA, ABBAS NAME

staeeT aooess | 2755 E OAKLAND PARK BLVD., SUITE 303 sveeroiess [RISEE. Ok amd A Broy. Loirs 300

crv-st-z¢ | FORT LAUDERDALE FL 33306 CIFY-8I-2P

e ’ T T Obase T me - " Othange [T Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE 3 Dalsts TITLE [ Change [ Addition

NAME & NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-28 CITY-ST-20P

TITLE . O pelete TITLE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this 1iIin§1 does not qualify for the exemption stated in Section 119.07(3Xi), 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 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacfment with an address, witpr ail other like empowered.
SIGNATURE: &Maﬁ\@ K2 Ania s hBgae A SavRinsis od-160a (9¢9>586 -0

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Dayl?ne Phone # /

é

B

CR2EG34 (9/01)



