FILED 2
2002 UNIFORM BUSINESS REPORT {UBR]) €
Apr 07,2002 8:00 am 3
DOCUMENT #  K27288 ecretary of State
ADME MEDICAL CORP. 04-07-2002 90076 025 ***150.00 <
Principal Place of Buginess Mailing Address
5765 N 7 ST SHS-ANP-GT BUBIIHAb
MIAMI FL 33128 M E99120e 4.
Po.Box, 7aou?
M1 £ 33174-000 AR E AR
=2=Principal Place of Business= £ ~-3.-Malling. Address == i orm s e el e ik JULETRIDRTHT WAL WA HINIT WANES NN,
P 0:&)‘& 70347
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State /(ISAIQ; ;j:;\t'e F‘-L 4. FEI Number 650057287 :2:):::3 :i:;;me
4p Country 3?;/7 >~ 000 Y Country 5, Certificate of Status Desired O fese'ggn':?:dmo”al
6. Name and Address of Current Reglstered Agent ’ 7. Name and Address of New Registered Agent
Name .
m" &”MI‘ q’ &km Street Address (P.O. Box Number is Not Acceptable)
SIS Po.Bon 7modrT
MANFIIN  Mam, o _33”&_0007
City FL Zip Code

‘_‘SIGNATURE /4/5 P (}Cq/ /46/4/ /‘fé @Mﬁa\ M &/&@

Signalure,w or printed nams of registered agent and tile it applicable. (NOTE: Hegisn@ Agent signature required when reinstating) / DATE/
9. This corpora-tion is eligib}e to salisfy s Inmé_; S FILE NOWTIT 7F-EE‘|§w$'i5ﬁ.90 E P En
! X ction Campaign Financin
Tax fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 P an | 9 0 $5.00 May Be
2 Trust Fund Contribution. Added to Fees
(See criteria on back) . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ pelete TITLE . [JChange [ Addition §
NAME ADATTO, ANGELICA NAME 23
stReeT anoress | 3239 SW 139TH PLACE STREET ADDRESS §
CITY-ST-2IP MIAMI FL CITY-ST-2IP uNJ
TITLE VPS Nele[g TITLE O Change [ Addition | <5
NAME ADATTO, RAFAEL NAME
STREET ADDRESS | 3239 S.W. 139TH PLACE STREET ADDRESS
CITY-S7-ZiP MIAMI FL CITY-ST-21P
TITLE 1 Delete TITLE () Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-§1- 7P
TILE [ Delete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
= —mjs&gfﬂ-_ﬁm&ni’ﬂ—;—;vﬂﬁm ;—EE;ST' o e e . .
TITLE 71 Delete wme | T T T T T T D Change Addifion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-3T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiver or trusteg empowerad to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowaed. "

SIGNATURE:

D PR IRART £ 2 82 % o4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNiﬂOFF £X DH’IHECTOH

Daytima Phone #



