FILE NOW: FILING FEE IS $61.25 FILED :

NONPROFIT . é
FLORIDA DEPARTMENT OF STATE ADr 09, 1999 8 . 00 am §
CORPORATION Kathering Harris \
ANNUAL REPORT Secretary of State ecretary of State |
1999 A DIVISION OF CORPORATIONS 04-09-1999 90068 046 ****61 25 I
DOCUMENT # N98000003986
1. Corporation Name
ADRUH, INC.
Principal Place of Business Mailing Address i o
2330 NORTHWEST 180TH TERRACE 2330 NORTHWEST 180TH TERRAGE
CAROL CITY FL 33056 CAROL CITY FL 33056 ,‘
2. Principal Place of Business 2a. iling Address 3. Date Incorporated or Qualifed ’
21] ] - 0 - (Box \OIWIZ 07/09/1998 . i
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FElI Number . Applied For !
{22] 27) EJI- 0RYJF133 Not Applicable | -
City & State ' T ~ City & State . _ $8.75 additional
;3—[ }E, FO ~ {_'__L au d@ i [ e F 5. Certifcate of Status Desired  [J Foe Required
Zip Country Zip Country 6. Efection Campaign Financing $5.00 may Be
;l ’E\ E| 3 %‘3 Lo m B Q- A. Trust Fund Contribution o Added to Fees '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent '
81| Name ) '
AMERILAWYER 82| Strest Address (P.O. Box Number is Not Acceptable) I
343 ALMERIA AVENUE '
CORAL GABLES FL 33134. - 83 A : .
84| City -~ FL |ss Zip Code :
1. Pursuant to1he provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this slatemelnt for the purpose of changing its registered |
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accapt the appointment as registerad |
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. |
SIGNATURE !
Signature, typed or prirted name of registared agent and title if applicable. {NOTE: Registared Agent signatune required whan reinstating) DATE 6
12 OFFICERS AND DIRECTORS - 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD [] DELETE 1.1TME ] [iChange  []Additien | T
NAME CELIMA, JOANES 12nane ' e
sTreeTaress| 2330 NORTHWEST 180TH TERRACE 13 STREET ADDRESS T
erv-stze | CAROL CITY FL 33058 14 CTY-5T-2ZPP N &
™ME v (3 DELETE 21 TILE Alourdes ViXawar MCrangs 3 Addiion | ©
NAVEE CANTAVA, GEDEON 22NAME 8746 Norik Crescewt DR -
stree aopvess| 2330 NORTHWEST 180TH TERRACE sssweETiooRess| M ROV #R ] 3308T |
cmv.sr-ze: - .| CAROL CITY FL 33056 _ . __. e e ol 2 O ST |~ g T e : i
TME HMEOV R [J DELETE 33 TME [JChange  [] Addition [
NAME DORELUS, WILFRID 32 NAME .
sreer aooress | 2330 NORTHWEST 180TH TERRACE 33 STREET ADDRESS
crvst.ze | CAROL CITY FL 33056 34.0TY-ST-ZP 1
e 1D {] DELETE 11 TITLE - - [“1Change [ Addition
NAME LOUIDOR, FRANCOIS 4.2NAME : .
sreet aooress| 2330 NORTHWEST 180TH TERRACE 43 STREET ADDRESS
CITY-ST-Z2IP CAROL C'TY FL 33056 44 CITY-ST-ZIP '
TME [C1 DELETE 5.1TILE [JChange  []Addition | !
NAME 5.2 NAME ;
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY.ST-2P - : . .
TILE ] DELETE 61 TIMLE . [CIChange ] Addition
NAME 6.2 NAME ’
STREETADDRESS| ... .. . = -, .= 6.3 STREET ADDRESS
emvestze | L 64 CITY-5T-2P

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

gr or trustee empowered 1o execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in
maent with an address, with all other fike empowered. )

; Pre;l'dﬁw{ W-5-99 (3ar) 8YG-IT 64

14,71 hereby certify that the infg
indicated on this apgual re|
officer or director ¢
Biock 12 or Block




