2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K85474 Mar 13]? 12161;:)]0)8-00 am

ADPROM CORP. Secretary of State

03-13-2000 90027 014 ***150.00

Principal Place of Business Mailiﬁg Address

5901 NW 151 ST 5901 NW 151 8T
112 112
MIAMI FL 33014 MIAMI FL 330161830
us us
I W 20 Av. 2960 W 2O Aur
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| y R State Gity & State 4. FEl Number Applied For
ﬁ;ﬂjfﬂ # 6’ 1 F/- #’f 4-/5## S'- 4 FL 65‘0137878 Not Applicable
Zip Co'untry Zip . "Countr " . $8 75 Additional
5. { . h
3 50! (p u 5 n. 3 3 0[ ‘p ds . Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name _
PAZ, MANUEL F. Street Address (P.O. Box Number is Not Acceplable)
7760 W 20 AVE. :
STE 21
HIALEAH FL 33016 o FL [
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) et ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 X 10. _Erﬁgtulfsn%aén;i?;mig:ncmg 0 fg'gﬂohgnge
{Sae criteria on back) D Make Chack Payable to Department of State
1", OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ILE P [ pelete TITLE P, | A Change (] Addition
NAME PAZ, MANUEL F NAME PAZ MAWN UEL F.
STREET ADDRESS 1 7760 W 20 AVE, STE 21 STREETADDRESS (3.3 6. © W/ RO Av., st .at
oY st2e | HIALEAM FL 33016 . sz | peal&ah , L. 33006
THLE v , B Delee me VvV, S8 Dl Change L] Addtion
NAME PUJALT, ROGER NAME PAZ, GiINA
STREET ADORESS | 7760 W 20 AVE , STE 21 STREETADDRESS |9 Y gp> o R © Avu.y sle - at
arv-s-2e | HIALEAH FL 33016 : ovst2e | gialeAh, Bl R3BOI6.
TITLE S N [ Delete TIME [ Change [ Additicn
NAME PAZ, GINA NAME
STREETADDRESS | 7760 W 20 AVE , STE 21 STREET ADDRESS
CITY-57-2IP H'ALEAH FL 33016 CITY-5T-2IP
T T " W Deee e Ol Change [ Addition
NAME CHIOZZA, NORMA HAME
STREET ADDRESS 7760 W 20 AVE’ STE 21 STREET ADDRESS
CITY-ST-21P HIALEAH FL 33018 CITY-S7-2IP
TLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tryespd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recelver InJiustee ampowd ) execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 28 _Stpiress—u Ather like empowered.
] N N T LTI,
SIGNATURE: D Van X = - ‘MANUEL F. PAZ 03lod oo [3os)823-3)00
KTURE AND TVjED °nm“f“ MAME OF SIGNING OFFICER CR DIRECTOR " Dale . “Daytrwh Phone #

CR2E034 (9/99)



