U1SbOLS

FILE NOW: FILING FEE AFTER MAY 18T I5 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Kathetrine Harris
ANNUAL REPORT sty of Site ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90173 037 ***150.00

DOCUMENT # K31510

1. Corpora ion Name

A D R IMPORT COMPANY, INC.

OO G

Principal Place of Business Mailing Address ;
21 S.E. 18T AVENUE 21 S.E. 1ST AVENUE
6TH FLOOR 6TH FLOOR
MIAMI £L 3313 MIAMI FL 33131 DO NOT WRITE IN TH S SPACE
us us 3. Date Ir corporated or Qualifed
08/22/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
n] 93Y o Kewdhee The ] 99UY A7 Aevdiee DR | 650068020 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - . $8.75 Additionai
’El __hl_ \:D/O_? ;7—] # b /03 5, Certifcite of Status Desired [ Feo Recuired
City & S ate City & State 6. Electior Campaign Financing $5.00 May Be
E /y;_‘fl M/ FL El AiAM 7:-4 Trust Fund Contribution Added to Fees
Zip Couniry "Zin Country 8. This ccrporation owes the current year Intangible
w2317 [ _yS4h m| 33176 [ USA Porsanai Properly Tax. Oves 1o
9. Name and Add-ess of Current Registered Agent 14, Name and Address of New Registered Agent )
81 Name
RODRIGUES, DAVILSON 82| Strest Acdress (P.O. Box Number is Not Acceptable)
re .0. Box Num
9884 NORTH KENDALL DRIVE ‘ P
APT D-103 83
MIAMI FL 33176
84| Cily FL Iss ’ Zip Cnde

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submils this staterment for the purpose »f changing its ragistered
office or registered agent, or bo'h, in the State cf Florida. Such change was :uthorized by the corporztion’s board of cirectors. [ hereby accept the apgointment as reg stered
agent. am familiar with, and accept the obligati 3ns of, Section 607.0505, Flurida Statutes.

SIGNATURE :
Signature, typed or printad narne of ragistered agent and utte if applicable. {NOT!: Registered Agent signature req. red when reinstating) DATE 8 )

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTOF S IN 12 <N B

TMLE PST L1 DELETE 11 TITLE Dichange  [lAddiion | — -

NAME RODRIGUES, DAVILSON 1.2 NAME 31’

streeTaoore>s| 9864 N KENDALL DR, APT D-103 1.3 STREET ADDRESS al: ‘

cmv-st-ze | MIAMI FL 14CITY-ST-2P ol 1Y

TILE D [ DELETE 24 TITLE [JChange  [JAddition | ©

NAME RODRIGUES, DAVILSON 22 NAME

sreeTanoress| 9864 N KENDALL DR, APT D-103 23 STREET ADDRESS

CITY-5T-2P MIAMI FL 2.4CITY-ST-ZP

TITLE T ] DELETE 31 TITLE [ Change [ Addition

NAME 32 NAME

STREET ADDRE 33 33 STREET ADDRESS

CITY- 5T-ZF 34, CITY-5T- 2P

TLE [ OELETE 41TME [IChange  [T]Addition

NAME 4 2 NAME ;

STREET ADORE 35 43 STREET ADDRESS

CITY-§T-ZIP 44 CITY-3T-2P

TITLE ] DELETE 5.4 TITLE [] Change ] Addition

NAME 5.2 NAME

STREET ADDRE ;S 5.3 STREET ADDRESS

CITY-ST-7IP 54 CITY-ST-2IP

Tme T DELETE 61 TITLE [lChange [ Addition E

NAME 6.2 NAME :

STREET ADDRE!;S 6.3 STREET ADDRESS

CITY-$T- 2% 64 CITY-ST-ZIF J '

14. | hereb 7 certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 118.07 3)(i), Florida Statutes. | further cartify that the iniormation  BE
indicate d an this annual report cr supplemental :innual report is true and accarate and that my signati re shall have th: same legal effect as if made ur der oath; that | am an .
officer or director of the corporation or the rgeiver or trustee empowered to execute this report as recuired by Chapter 807, Florida Statutes; and that my name appears in .

Block 12 or Block 13 if changed or on chment with an address, with all other like empowgred. L
;ﬂﬁ‘ “Thavilsaw, Ao &J;/G-S v

SIGNATURE: L fresiderT Q ‘{/w/ 77 305-375-9/43
SIGNA’ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] / Dae/ Daytime Phone # : =




