T FILED

Apr 14, 2004 8:00 am
2004 FOR EROFIT CoRPORATION ceretary of State

04-14-2004 90065 010 ***150.00
DOCUMENT #L47125
1. Entity Nama
AD.O., INC.
Principal Place of Business Mailing Address 1 4 ﬂ u 2 3 41
17168 W DIXIE HIGHWAY 17168 W DIXIE HIGHWAY
NORTH MIAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160
T s AW ARD TR RGAR A
Suite, Apt, #, elc. Suite, Apt. #, efc. 04082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0176227 Nat Appiicable
“Zip — =~ | "Counlry S Ziprme |~ Country 5. Certificate of Status Desied {1 gg‘;’esq 3:’:;"“5'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CORDERO, RICARDO CATALAN -
17168 W DIXIE HIGHWAY Streat Address (P.O. Box Number is Not Acceptable)
N. MiAMI BEACH, FL 33160

City FL ‘ Zip Code

8. The above named antity submits
the obligations of registered a

& purpose of changing its registered oflice or regislered agent, or both, in the State of Florida. | am familiar with, and accept

y-9-049

. SIGNATURE ¥ .
"f * Signalire, tvped or ffrted name of registered agent and tile it applicable. {NOTE: Registared Agent Signalure required when rainstating) DATE
. FILE NOW!!I FEE IS $150.00 9."Eleclion Campaign Financing $5_d0 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. £ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND GIRECTORS IN 11
TITLE DPS 1 oelete TILE [ change [ Addition
NAME CORDERDO, RICARDO CATALAN NAME
STREET ADDRESS | 17168 W. DIXIE HWY STREET ADDRESS
CITY-ST-2IP N. MIAM| BEACH, FL Ciry-S1-21P
THLE T ﬁoelete ML [ Change [ Addition
RAME CORDERQ, RICARDO CATALAN NAME
STREETADDRESS | 17168 W. DIXIE HWY STREET ADDRESS
CITY-S1-71P N. MIAMI BEACH, FL CAY-ST-2P
THLE S - = - - . L] Detete “TITLE o - i ™ DOchenge [ Addition
NAME JOBIN, SUSIE NAME
SIREET ADDRESS | 17168 W. DIXIE HWY STREET ADDRESS
City-S1-2IP N. MIAMI BEACH, FL CITY-51-2IP
TITLE O Delete TITLE [ change ] modition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIE [ elete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
GITY-ST-ZIP A civ-st-ap
TITLE ) O balele TTiE . . <[ JChange [ Addition
NAME T NAME . - PR R
STREET AODHESS : o STREET ADDRESS
CITY-5T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nal quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | lurther cerlify that the information
indicated on this report or supplemental report ig true any curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee e werad tobxecute his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addr powered.

, o Y7 7
SIGNATURE: oz u

E OF SIGNING OFFICER OR DIRECTOR Date

YPED OR PRINTED Dayrme Phone #




