FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT Ketherine Har Apr 23,1999 8:00 am
ecretary of State

1999 DIVISION OF CORPORATIONS
04-23-1999 90072 027 ***150.00

DOCUMENT # ‘ :

1. Corporation Name M36345 ek

PROFIT
CORPORATION

Adal Business Corporation

1 INEIEE LW (L EERIE IR B m mm
*

; 7 6
N 387956 - 90072 - 27 /
Principal Place of Business Mailing Address
1280 West 68 Street DO NOT WRITE IN THIS SPACE
Hialeah, Florida 33014 3. Date incorporated or Qualifed
_ n 8/6/1986
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] [26] 5592701951 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. iti
Hie. Ap ute. ApL & el 5. Certifcate of Status Desired [ $8.75 Additional
22 a - Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
E] ;‘ Trust Fund Contribution Added to Fees
L Country 4| B Country_.__.. - - .. | 8 . This:corporation-owes.the.curast yaar.Intangible-——————= 1=~
[24] [25] |20 [30] Personal Property Tax. Oves  ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Andres_A. Delgado
Nancv Urruchi 82| Street Address (P.0. Box Number is Not Acceplable)
1280 West 68 Street 1280 West 68 Street
: ' 3
Hialeah, Florida 33014
84| City . 85| Zip Code
Hialeah FLI ‘ 133014

office or registered agent, or both_#
agent. | am familiar with, and

SIGNATURE

o 9‘—”7

regigant and ils F apphell

Gigraturgged %mﬁ&d narme of {NOTE: Registarad Agent. sigrature required when reinstalingy DATE =
12, = OFFICERS AND DIREETORS / 13. ADDITIONS/CHANGES TO OFFICERS ANﬁ DIRECTORSIN12 | @
me 7 /L}BEETE 11TME Dichange g Addiion | =
NAME . 1.2 NAME Andres A. Delgado P/D ‘
seeraoness| N@ney Urruchi —B/D/S/T o oes| 12680 West 08 Sereet | 2
QITY-ST-ZIP 300 NE _9_9 St.:]_':eet 14 CITY-ST-2IP Hialeah, Florida 33014 E
TmE MIamI,  FIorraga CJ DELETE 21 IE OcChange [ Acdition | €2
NAME 22 NAME i
STREET ADDRESS : 2.3 STREET ADDRESS
CITY-$T-ZIP 2.4 CITY-ST-2IP
TIME [ DELETE 31TITLE [cCnenge [ Addition |
NAME . 3.2 NAME
STREETADDRESS ™ ™ = - i "33 STREET = -
CITY-5T-2IP 34. CITY- ST-ZIP i
TME , [ DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 CITY-ST-2ZIP '
TME . [J DELETE 51TITLE [Jchange  [JAddition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZiP 54 GITY-ST-ZIP
TTLE [J DELETE 617ME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6:3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | 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 annual report or supplemental apfual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recejér or trustee 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, or on an git@€hment with an address v th alletPrerme empowered.
SIGNATURE: 412 *?7 Kifff)/ﬁ{ Zfz /




