2002 UNIFORM BUSINESS REPORT (UBR) Jan 29F§%(1)312D8.00 am

DOCUMENT # MO05753 Secretary of State

1. Entity Name

ADON INTERNATIONAL. CORPORATION ' 01-29-2002 90065 017 ***150.00
Principal Place of Business Mailing Address

10145 SW. 79TH AVE. 10145 SW. 79TH AVE.

MIAMI FL 33156 MIAMI FL 33156

KAWL RARTRARIREN D

AN PNy

Al

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2458054 Not Applicable
i Count Zi iti
B8 P ountry P Country 5. Coertificate of Status Desired O 38'75 Addltlonal
4 Fee Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
::"‘L' o T - —_ - Nam@- e~ - . [P
sg-. ACOSTA, JOSE A.

Street Address {P.C. Box Number is Net Acceptable}

> 10145 SW 79TH AVE.

CR2E034 (3/01)

7 MIAMI FL 33156
i - ,
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and lills if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
et s o™ | paritey 002 ra oo sosnon | 10 FesionComosin Francing - $5.00 by e
. ,g ; a e ’ er May 1, ee w $550.0 Trust Fund Contribution. O Added to Fees
(See criteria cn back) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTS [ Delete TILE {crange [ Addition
NAME ACOSTA, JOSE A NAME
staect aooeess | 10145 S.W. 79TH AVE. STREET ADDRESS
erv-si-oe | MIAMI FL CITY-§T-2IP
TITLE D [ Delete TITLE [J Change ] Addition
HAME ACOSTA, JOSE A. NAME
stReer aorResS | 10145 S.W. 79TH AVE. STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-ST-2IP
TLE O Delete TITLE [J Change (] Addition
NAME : NAME : o T TR T e .
STREET ADDRESS STREET ADDRESS
Criy-8T1-2IP CIY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-S8T-4IP
TITLE [T pelete TITLE [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-3T1-2IF
TITLE [ petete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-3s1-2IP . CITY-81-2IP
13. | hereby certify that the information supplied with this filingA&oes not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated cn this report or supptemental report is true ceurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowe '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 an address, wi her like empowered.
NS = fa = J ¥4 X0y - ’ +
SIGNATURE: DICNASYI AR =RGERH O 20 o7 tiiHlor (3051 T G- /3>
) : SIGNATURE AND TYPED oyn ED NAME OF SIGNING OFFICER OF DIRECTOR 7 " Pate Daylime Phona #




