7

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K57695

1. Entity Name

ADTOR, INC.

Principal Place of Busingss

15630 NW 27TH AVE.
MIAML FL 330594

Mailing Address

15630 NW 27TH AVE.
MIAMI FL 33054

2. Principal Place of Business

3. Meiling Address

Suite, Apt. #, atc.

Suite, Apt. #, elc.

2/

FILED
Mar 13, 2001 8:00 am
Secretary of State

02-02-2001 90287 010 ***158.75

g0oY(

T

DO NOT WRITE IN THIS SPACE

City & Stalg City & State 4. FEI Number 65-0147460 Applied For
Not Applicablg
Zi {
P Country Zip Country 5. Cortificate of Status Desived [ 95+ Addiilonal

Fee Requirad

7. Name and Addrass of New Regjlatered Agent.

I . - - m T

T e e i Tl

6. Name and Address of Current Registered Agent

“Nemeo ',L_ﬁ‘n?g_

7Y

MATHIS, Tl D. Street Address (P.O. Box Number is Not Acgpptable)
15880 ML 0 N ATk
I FL
City Zip Code
L Mispy FL | %05y
#f6d office of registgrea

istared Agent signpiute ietulrad when renatng)

agent, or both, in the State of Floridg.
3/; A/
DATE

9. This corporation is efigible to salisty its [ntangible
Tax filing requiremant and elects to do so.
{See crileria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Foes

1. GFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PDST (e e ’PM_T i Octange ] acuition | 8
we | MATHIS, TIMOTHY Q. e WILEE malus, ‘ g
sirezT ADDRESS | 15880 N.W. 27TH AVE smeetoness | SR &S M. 977 AUE 3
omy.sT-2¢ | MIAME FL omy-ST-2° . ) Pl W8Sy Y]
e : O Deletn e [ Change [ Addition g
HAME NAME .
STREET ADCRESS STREET ADDRESS .
CITY-ST-1P CITY-S7-11

SJALE e — - = - —_ ___D_DBWB_—_:_____- ,.—....‘m'LE-_-----“"...'...—= e o -"‘-:ﬁmc ———— '_"-’—-—E]“ngaﬂ—ﬂ-n-—“-"""““M’dI—‘i’-c‘Il S
RAME NAE

‘—'m-‘-mm: RSN e e - - —— o e et ;Sﬂmmiﬁ' R I e e 4,
COoY-ST-2I0 CIY-ST-1p
Tme , [ Detete Lyt Dcrange [ Addion
NAME HAME ..
STREET ADDRESS STREET ADDRESS
Cmy-ST-2P 4 ¢Ty-51-2p
Tme [ petete TTLE [JChange  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy.ST-21P CITY-$T-IIP
TRE ) pelets e [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-2P CITY-ST-ap

changed, or on an aftachmant wilth an addrges,

indicated on this report or supplermentsl report is true and accurate ang
of the corporation or the raceiver or trustee empowered v

13, | hereby certily that the information suppfied with this filing does not qualify for the examplion stated in Section 119.07(3Xi). Florida Statutes. | further certify that the informallon
fhat my signature shall have the same legal effect as it made under oath; that | am an officer ar director

rdt as required by Chapler 607, Florida SW& appears in Block 11 or Block 121
Gilie Mkl Sp

to execute st

_3as. 38x.435¢

ol 93.40
Dats Deytime Phone &




