.. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K21093

1. Entity Name

ADRIAN HOMES CORP.

FILED
03APR 18 AMII: 16

— ) " Ll ,'f'“‘f OF STATE
Principal Place of Business Mailing Address 413 t
2460 SW. 137TH AVE. 2450 SW 137 AVENUE. STE 221 TALLARASSEE, FLORIDA
STE 238 MIAMI FL 33175

wron v RS AREEV A RRTR A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. 4, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 6 BSB g Applied For
5 OD I Not Applicable
Zi ntr i Count i
P Country ap ountry 5. Certificate of Status Desired O $8'75 Addatlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

A & P REGISTERED AGENT, INC.
2450 SW 137 AVENUE

Street Address (P.O. Box Number is Not Acceptable)

SUITE 221

MIAM! FL 33173 City FL [ 2r Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agsnt and tifle il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . i )
9. Election C ign Fi
Afer iy 1,2003 oo wil o 55000 ot e 3500 ey oo
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE TSD 1 Delete TILE [ Change [ Addition
NAME ADRIAN, VIVIAN NAME = aiunyl ‘_“'."r] 2512
sTRecT aDDRESS | 2460 S.W. 137TH AVE. STREET ADDRESS 04725 20102 E--199 34,*15 i
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
TITLE PD 1 Delete TILE [ Change [} Addition
NAME ADRIAN, ALVARO L. NAME
STREET ADDRESS | 2480 S.W. 137TH AVE. STREET ADDRESS
CITY - ST-ZIP MIAMI FL CITY-ST-2IP
TmE v [ Delete TIMLE [ Change [ Addition
NAME ADRIAN, PEDRO J NAME
STREET ADDRESS 2460 Sw 137‘“-' AVE STREET ADDRESS
CITY-ST-ZIP MIAM! FL CiTY-ST-ZIP
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peleie TILE [ Change  [T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE O Change (] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP

12. | hereby certify thif the information sypfiligd with this filingdoed not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes | further certify that the information
indicated on this seport or supplemefital rebort is tgye sAd accyrate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the Corpol’allon or the receiver #r trustefp brfd 10 exgflite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e empowered.

SIGNATURE: A2, / (HLESUIRED 4[“ |02 (555)99/’07(

SIGNATURE AND TY#D ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala “Daytime Phone #

AV E144620

CR2E034 (10/02)



