FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90304 005 ***150.00

2003 FOR PROFIT CORPORATION - ' "o
UNIFORM BUSINESS REPORT (UBR)’ ke
' 90102636

DOCUMENT #K31510

Entity
A D IR IMPORT COMPANY, INC.

Principal Place of Businass Mailing Address.
1439 COVE LAKE RD. 1439 (OVE LAKE RD.
N. LAUDERDALE, FL 33068  US N. LAUDERDALE, FL. 33068  US
T v AR TEGEAT TR TR
J R e T TE— e - —_— -t il L
Sulte, Apt. #, 81¢. Suite, Ap1. 8, elc.

[J CHECK HERE IF MAKING CHANGES

City & Siale City & Siale 4. FEI Number Applied For
65-0068020 Nol Applicabie

Zip Country © 2Zip Country $8.75 Agditiona
5. Cernhcate of Status Desired O Fae Required
[ 6. Name and Ad: of Gurrent Reglstered Agent 7. Namw and Addreas of New Ragistered Agent
Mame

RODRIGUES, DAVILSON |
1439 COVE LAKE RD. - Street Acdress (P.0. Box Number is Not Agcepliable)
N. LAUDERDALE, FL, 33068

. : Ty EL ] Zip Code

8. The above names entity submitg this sialement for the purpose of changnng its regsiered office or registered agent, of bolh, if he State of Flonda. | am famitiar with, ana accept
the obligations of registered agenl. .

YSIGNATUHEV

SgElUM, Typaud Or iU havnd O MnpRG s Sy L 304 1i5e | dCalle MOTE. Paysn inoou Sl v 5 ipnalus Buinsd wien & inkialing) DATE
9. Election Campalgu Financing * $5.00 May Be
= Trysi Funa Contriution, [0  AddedtoFees
:
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OF FIGERS AND DIRECTORS IN 11
e PST ™ . O Delere e Ochege O Adton &
HAME RODRIGUES, DAVILSON ' e =]
STREET a0bress | 1439 COVE LAKE RD. STREEY ADDRESS ‘g’
nv-51-1p N. LAUDERDALE, FL 33068 ov-5t-2p 2
MLE [ O Detere e OCmnge [ hddition %
NAME RODR]GUES, DAVILSON MAME
STREET ADDRESS | 9864 N KENDALL DR, APT D-103 STREEY ADDRESS
st MIAMI, FL my-sH-2ip
TILE 1 Delete TME [ crange  [] Additon
NAME ANE
SIREE ADDRESS . i STRETAAESS | . . -
Vg T - - o e T T emv-s1-nF - ’
TILE [ petee <N e O Ctenge [ Addbon
NAME . NAME N
SINED ADLHESS STREET ADORESS
CITY.ST.2P Cv-51.20
1LE O petere MLE [ cChange (T Addibon
NAME NARE
STREE ADDRESS STAEED ADDRESS
GiTY-51-2P . ony-51-28 R
e [ Dekie me Chenge  [J Addibon
KAE : WakE .
STHEE) ADDRESS . SIREET ADDRESS
V.1 ) ) CMv-ST-zp

12. | hereby certify that the informanon supptied with this filng does not qualify for the exemption stated in Secton 1190?%3;(\), Florida Swarutes. | fusther Cerify that the Information
|nd|caleu on ihig répor or supplementa) reporl is frue and accurate and thal my signature shall have the same legal affect as i mage under oath; that | am an olcer of director
smpowered to executs this repon as required byChaplsr 807, Fiodda Slatuies: and thal my name appears in Block 10 o Block 17 1
ddress, with il other Jike empowered.

< DpviLSow //\JM%JFS — Oivﬂ?%?} J5¢-356 -3¢ ‘77

AND TYPED OR PRENTED NAME OF SIGNING OFFICER DR DIRECTOR el Lurytind Fhona #

the corporalion or the receiver or iru:
chang«ea oF on an altac nl al

SIGNATU RE




