2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ADME MEDICAL CORP.

K27288

Principal Place of Business
5765 NW 7 ST

MIAMI FL 33126

Mailing Address
PO BOX 720017

MIAMI FL 33172-0004

2. Principal Place of Business

3

Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Feb 21, 2003 8:00 am

Secretary of State

02-21-2003 90253 003 ***150.00

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 5 005 Applied Far
6 7287 Not Applicabie
Ze Country 2 Country 5. Certificate of Status Desired ~ []  $8:79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- . — e e - . o — :

ANGEUCA’ ADATTO S t;\dd -(F;O Box N ‘-b is Not A table)

; ree ress {P.O. Box Number is Not Acceptable

PO BOX 720217
MIAMI FL 33172-0004

City

FL

Zip Cede

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

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable.

{NOTE: Registered Agent signatura required when rgingtating)

DATE

Make Check Payable to Florida Department of State

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE - pPsST 7 pelete TITLE O change [ Addition
NAME ADATTO, ANGELICA NAME

sweeT aoomess | 3239 SW 139TH PLACE STREET ADDRESS

grv-st-ze | MIAMI FL CITY-ST-2IP

THLE [ pelete TITLE [] change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

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

TITE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS _ ) o STREET ADDRESS

CITY-5T-70P b - N T ol eryestE T ST

TRLE [ Gelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P I CITY-ST-2P

TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-27IP CITY-57-21P

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.87{3)(1), Florida Statutes. | further certify that the information
indicated on this réport 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

nt with an address, with all other like empowered.

A QT?@%«%T@ Ri;prcfro/n/‘ 9"//(/03 /? o> ARI-CFRG

RE ANDT\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

# Daytime Phone #

[

CR2EQ34 (10/02)




