-2002 UNIFORM BUSINESS REPORT (UBR)

FILED é

DOCUMENT #  K21093 May 14, 2002 8:00 am
1~ Erity oo Secretary of State
ADRIAN HOMES CORP. / 05-14-2002 90280 036 ***150.00
Principal Place of Business Mailing Address
2460 SW. 137TH AVE. 2450 SW 137 AVENUE. S¥e-£2¢6— .
STE 238 MIAMI FL 33175 M
B i sk T
2. Princlpal Place of Business 3. Maiiing Address I| Im' ” ~ " ’ I ml ’
Suite, Apl. #, elc. Eite, ApL #, etcE 2 99 ‘l DO NOT WRITE IN THIS SPACE
City & State ; City & State 4. FEI Number Applied For
65{”48388 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O gg;gesq L}:?edciltional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e S5y P QASered daem Tac

2450-3W137-AVENUE ‘ l? fﬁw

= ET AL

SUFE-226— %[)\')ﬂ

A

i AN RISV FL [ 220

8. The above named entity subm\ts s state purpose of chingi

SIGNATURE R 1

C

its registered office or registered agent, or both, in the State of Rlorida.

o=

Signature, typad ¢r 3 I ageh] and title if applicable. (NOTE: Registersd Agent signature raquired when reinstating)
0
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - i
‘ 10. El
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ction Campaign Financing $5.00 May Be
e ! [ Trust Fund Contribution. C Added to Fees
{See criteria on back) 0 Make Check Payable to Departinent of State
. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE TSD [ pelete TITLE [OcChange [ Additicn S
NAME ADRIAN, VIVIAN NAME =]
STREET ADDRESS | 2460 S.W. 137TH AVE. STREET ADDRESS §
cry-st-ze | MIAMI FL CITY-$T-2P w
o
TITLE PD I Delete TITLE [Jchange [ Addition | &
HANE ADRIAN, ALVARO L. NAME
STREET ADDRESS | 2460 S.W. 137TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
TITLE v O pelete TITLE [ change (] Addition
e ADRIAN, PEDRO J N
STREET ADDRESS | 2460 SW 137TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE 71 Detete TILE [ Change (] Acdition
NAME , NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP - CITY-$T-2IP
TILE [ Delete TITLE [T Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TILE O pelate TITLE ] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

13. | hereby certify that the information suppxt with this filling doe;
gfital report is true aned A

owerad.

SIGNATURE: __ CALIAY 7 2 Ll — 27

alify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am an cfficer or directer
is report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4—[9-02 p$22/-ISIS

SIGNATURE AﬁD TYPED OYPHINTED MNAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




