FILE NOW: FILING FEE AFTER MAY 1ST IS $5J.00 FILED

not o e g e B

PROFIT FLORIDA DEPARTME: TATE A 1 4 1 99 8 8 . O O
CORPORATION Sandra 5. ¥ pr ' am
ANNUAL REPORT Secretary of St S t Of State
i 1998 DWISION OF CORPOFIIEONS CC1C al'y
H
MENT # (0)
| PQCUMEN K85474 0
ADPROM CORP.
__ __ R G X AR W
5801 WW 151 §Y 19244 NW 65 CT
! 12 MIAMI FL 33015
i MIAMI FL 33014 us DO NOT WRITE IN THIS SPACE
L us 3. Date Incorporated or Qualified
- 05/04/1989
2. Principal Place of Businoss 2a. Mailing Address ! 4. FEI Number Applied For
P E 26] 650137878 Not Applicable
{ Suite, Apt. #, elc Suiite, Apl. 4. elc. o . $8.75 aaditional
: ;;] §. Cartificate of Status Deswed ] Fao Required
I City & State City & State 8. Elsction Campalgn Financing $5.00 May Bo
Ny 23] 20} Trust Fund Contribution Added to Fees
. Zip Cauntry 2ip Country B. This corporation owes or has paid the current year intangible
; ;1 —2—5-] ;ﬂ _3—.] Personal Property Tax due June 30. Cdves [dno
v 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
' PAZ, MANUEL F. 81 Name
10244 NW. 65 CT. B2| Streel Address (P.0. Box Number is Not Acceptabie)
MIAMI FL. 33015
83
84( City Zip Code

FL [*

11, Pursuant 1o the provisions of Soctions 607 0502 and 607.1508, Florida Statules. the above-named corporation submits this statement jor the purpose of changing its registerad
office or ragistered agent, or holh, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, § am familiar with, and accopt the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE -
Signature, typed o prnind nane of regiktered agnnt and Do ©f applcably (NOTE: Registared Agant signature required whan reinstating) DATE
2. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
[T P [T peLete 1A TITE L Change [T Addition
NAME PAZ-PUJALY, MANVEL F 1.2 HAME
sweeTaponess | 19244 N.W. 85 CT. 1.3 STREET ADDRESS
CATY-ST-2IP MIAMI FL 1.4 CITY-ST- 2P
TE '} [J DELETE ZATMLE [T change L] Addition
HAME PUJALT, Y L ROGER 2.2 NAME
swrsesaporess | 19244 N.W. 65 CT. 23 STREET ADDRESS
CITY-ST-2 MIAMI FL 2.40TY-5T-2P
FF ime 5 [T DeLETe 317TLE [T Charge L] Addition
1| e PAZ, GINA 32 NAME
F | sheer ADDRESS 19244 NW 65 CT 33 STREET ADDRESS
+ | cmv.srze MIAMI FL 34, CITY-ST- 20
TILE T T OELETE 41TME U] Change [ Addition
% NAME CHIOZZA, NORMA 4 2HAME
g | smeraooress | 18208 NW 81 PL 43 SYREET ADDAESS
4| emv.s1e MIAMI FL 440ITY-5T-2P
Qf WILE T DELETE 5.1TME L] Change [T Addition
o | e 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| CiTY-§T-21P 54 CITY- 5F- 2P :
i [ me [T DELETE 6.1TNLE L] change T[] Addition
£ | ne 6.2 AME
é STREET ADDRESS 6.3 STREET ADDRESS
4 | cov-srae . £.4 CITY -ST- 2IP

14. | hersby cerlify that the information supphed with thj
indicated on this annual rep
officer or director of the corpor
Block 12 or Block 13 if changed,

tdingy, does nol qualify for the exemption slated in Seclion 119.07(3)(j), Florida Statutes. | further cerlify that the information
or supplemental anflual repyrl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

r Ahe roceivof or tr : ] erggowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears In
with an ai ress

MAadust ' §i-PAY 03721 79% 94009 amnm

| QINRMATIIDIE,

CR2E034 (10/97)



