2003 FOR PROFIT CORPORATION “ED
“UNIFORM BUSINESS REPORT (UBR) FIL

DOCUMENT # M44645 03 APR 30 PH 3: 46

1. Entity Name
W r? Qr STATE

ADRIAN DEVELOPERS CORP. e
' TALL‘HH SEE, FLORIDA

Principal Place of Business Maiiing Address . R
2450 SW 137TH AVE.. SUITE 226 2450 SW 137TH AVE., SUITE 224
MIAMI FL 33175 MIAMI FL 33175
2. Principal Place of Business 3. Mailing Address ”Ili““ H| Ill!l |l|l| |”'| |‘I|l |“| |’|n Iml Im”’l” ml] |’|ll Im
Suite, Apt. #, etc. Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59—2757482 Not Applicable
Zi C i 10
P ountry zp Country 5. Cerlificate of Status Desired A g‘: gfq L’::’;’J’O”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

]

ASP REGISTERED AGENT, INC.
2450 SW 137TH AVE., SUITE 221

Street Address {F.0O. Box Number is Mol Acceptable)

MIAMI FL 33175

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
8. Election C aign Financin
Aﬂer May 1’ 2003 Fee W“E be $550'00 Trle.lsl lFundaé:"cS'\t:?bulion " D f(?t!'giqohﬂ_aeife
Make Check Payable to Florida Department of State ’
10, QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PSTD [ Delete TITLE [ Change [ Addition
HAME ADRIAN, PEDRO J NAME
steet anoness 2450 SW 137TH AVE., SUITE 228 STREET ADCRESS TOOMN L 2453207
orv-st-20  [MIAMI FL 33175 City-ST-7ip eSO A0E--010RE--010 #%! ﬁﬂ i
TITLE v [ pelete TITLE [ Change  [] Additicn
HAME ADRIAN, ALVARO L NAME
STREET ADDRESS | 2450 SW 137TH AVE., SUITE 238 STREET ADDRESS
orv-st-or |MIAMI FL 33175 CIry-51-21P
TITLE v O Detste TITLE [ Change ] Addition
NAME ALONSOQ, PATRICIA NAME
STREET ADDRESS | 2450 SW 137TH AVE. STREET ADDRESS
orv-st-2r | MIAMI FL 33175 CITY-ST-219
TITLE [ Delete TITLE [ Change  [J.Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-8T-21P
TILE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accuraie 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 receiver or trustee empowered 1o exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: é.zzw; ALE-BEQUIRED /-3S-03 305 D558

SIGNATURE AND TYPED OFl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  ¥069620

CR2E034 (10/02)



