FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 02,2002 8:00 am
€

DOCUMENT # | 47125 cretary of State
. Entity Name
-02- 90146 006 ***550.00
AD.O., INC. \/ 09-02-2002
Principal Place of Business Mailing Address
17168 W DIXIE HIGHWAY 17168 W DIYIE HIGHWAY 177495
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160
2. Principal Place of Business 3. Mailing Address “"”I“ I" Im”"l“l | "l" |IN |m| mu Im’ Im\ |.|H M“ i“l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650176227 Not Appicanis
Zlp Ehiaat Country_.. : Zp i === | Country —| ‘8. Certificate of Status Desired”  -[J-" "gg'gilﬁf‘:;ﬁonal e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORDEROQ, RICARDOQ CATALAN Street Address (P.O. Box Number is Not Acceptable)
17168 W DIXIE HIGHWAY
N. MIAMI BEACH FL 33160
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 . N .
Tax filing reguirement and elects to do 0. After September 13, 2002 Fee will be $750.00 10- ﬁig:ﬁziﬂggﬁf&iﬁnmng a f&?d.oo Ny o8
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE » DPS O Delete TITLE I change [ Addition
NAME CORDERO, RICARDO CATALAN NAME
STREETADDRESS | 17168 W. DIXIE HWY - STREET ADDRESS
Gy -ST-2P N. MIAMI BEACH FL CITY-ST-2IP
TITLE T [ petete TITLE [ Change  [] Addition
MME | CORDERO, RICARDO CATALAN HAME
STREET ADDRESS 17168 W. DIXIE HWY STREET ADDRESS
" CImYsST-ZP - NI MIAMI BEACH FL S . -§ cry-st-zi - mem L el L _ . R
TITE S ’ O Delete TITLE [Jchange [ Addifien
NAME JOBIN, SUSIE NAME
STREET ADDRESS | 47968 W. DIXIE HWY STREET ADDRESS
CITY-ST-ZIP N. M|AM| BEACH FL CITY-ST-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 2 Dalete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P i CITY-ST-2IP
TITLE 1 pelete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-S§1-2IP

does ngrualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Bnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ms e orl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 ar Biock 12 4

SIGNATURE: ___SIGNA Y- 22-02 305-945-63Y%

SIGMNATURE AND TYPED OR fﬁfNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

13.. Lhereby certify that the information supplied with this filing
- indicated on this report or supplememal report is true anl accurg

, of.the corporation or the receiver or trustee empowereg’to exeg

p changed or on‘an attachment with an address, with

e

CR2E034 (4/02)



