FILE NOW: FIL,\G FEE AFTER MAY 1ST IS $550.00

PROFIT t- [;p?_-f Y FLORIDA DEPARTMENT OF 3TATE FILED
A%ﬂﬁi?';’g;ggT #,v ‘1 Katherine Harris May 1 0, 1 999 8 : OO am
?f Secretary of Siate
1999 DIVISION OF CORPORATIONS Secretal ) Of State
I 05-10-1999 90291 008 ***150.00
DOCUMENT #
1. Corporation Name
ADPROM CORPoORATION /
Principal Place of Business Mailing Address
5901 NW |5 8T swuite hie
‘ [») DO NOT WRITE IN THIS SPACE
M ‘ h H F L 3 3 l q 3. Date Incorporated or Qualifed
05 -e0y- 39
2. Principal Place of Business 2a. Mailing Address 4. FE] Numbfer Applied For
21 (26] SAME s [O1233 3? Not Applicable
E] Suite. Apl. #. atc. ;I Suite, Apt. #, etc. . 5. Cerlifcate of Status Desired [ $8F';5R:;j:}:;"al
City & State ) - T ' ~_ City&'state T T T T[TBT Electioh Carpalgn Financing . $5:00 vsay e~
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
24 l;ﬁ—] 29 m Personal Property Tax. M Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MANUEL F. PAYZ §1) Name
7 76 W 20 Av BuiIT & # 21 82| Strest Address (P.O. Box Number is Not Acceptable)
Yraredd FL. 33@lé [43]

84} City 85| Zip Code
FL |

11. Pursuant o the provisions of Section 10502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registere®Rgent, ot both, in Jtate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar withy-aag accept therObligations of, Section 607.0505, Florida Statutes.
I" n

i

!

i
i !
!
i
!
[ ]

SIGNATURE Stgranuie Sypef & phnied terBd % and ke ¥ appircabte (NOTE. R d Agen & eQured when reinsiat OATE
W o [ Bt and e - Reg o redwired wi o — i
12. T— a"éL;?:TgERS a:::D DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g d
TME PRESIDENT L] DELETE 11TITLE [ Clchange  [JAddiion | = :
NAME HAMuveL F- PAZ 1.2 NAME 3 b
SREETADORESS| 27 g W 20 AV. SurrE 21 1.3 STREET ADDRESS o m
arv-stap | HipeL AN FL Q306 1ACTY-ST-2P &
TMLE V. PReESIDE N [J DELETE 21 TITLE [JChange  []Addition | ©
NAME RoGer PudAcLT 2INAME
STREFT AGDRESS 77é0 W 2° AV SUITE # 21 2.3 STREFT ADDRESS
CITY- §T- Z1P 18 CEA H_ﬂ 336014 24CITY-ST-ZP
TITLE SECRE -rmlr - © JDELETETfsmMe T [T — - - [Changa  .[C]Addition. ]
NAME GINA ©. PRZ 3.2 NAME -
STREETADDRESS| 7 7 60 W 20 4V 37 # 2] 3.3 STREET ADDRESS =:
ey sT-2P HiALERH FL 33016 34.CIFY-5T-2IP =:
TLE TREASURER - [} DELETE 41TME [JCharge [ Addition =:
NAME NoRHA cHIOZZA 4.2 NAME o
SRECTADORESS, 77 €0 W 20 Av  Suur & 2y 43 8TREET ADDRESS =:
CITY-sT-21e HiALeAH FL 333018 44 CITY-ST-2P _
TILE [ DELETE 51 FITLE [JChange [ Addition _
NAME 52 NAME ;
STREET ADDRESS 5.3 STREET ADDRESS —
CITY-ST-2IP 54 CMY-ST-ZIP %
TILE [ DELETE 61 TITLE [CJChange [ Addition =
NAME 8.2 NAME _
STREET ADDRESS 6.3 STREET ADDRESS -
CITY-5T-ZP 64 CITY-ST-2P -

14. | hereby certify that the information supplied with this fij pes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repo supplemental annua rt is true and accurate and that my signature shalt have the same legal effect as if nade under oath; that { am an
officer or director of the corporati the, i tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, orgn an pm‘m an address, with all other ke empowered.

og-0)- 99 3p5-321 3700

wNTE NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #




