' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ADRUH, INC.

N98000003986 |
v

Principal Flace of Business

| =CAROL: GITY: FL=33056 ==

2330 NORTHWEST 18GTH TERRACE

Mailing Address

POBOXMOI418_
——=—FT LAUDERDALE FL B0~ ;

- e -

FILED
Sgp 12,2000 8:00 am
ecretary of State

05-11-2000 90306 036 ****61.25
09-12-2000 90009 043 ****6] 25

+

07643548 -

2. Principat Place of Business 3. Mailing Address

A
A

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

12. 1 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 report or supplemental report is true and accurate and that my signature shail 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 to execute this repor! as required b

changed, or Gn an attachment with an address, with ail other iike empowered.

y Chapter 617, FIorlQa Statutes; and that my name appears in Block 10 or Block 111f

R

SIGNATURE: M2 030IATI0R R RECIBED

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Q(_’,%Itm A Afb é am{é‘ﬂ‘l )r. o
aytime Phona # v

4

City & State City & State 4, FEI Number Applied For
65-0849128 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (PO, Box Numbsr is Not Acceptable)
AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134 i
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
5 —
+SIGNATURE
Tam Signatura, typad or printed name of registered agent and tite if applicabia, (NOTE. Registered Agent signatura required when reinstating) DATE
h FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS _I-11. - ADDITIONS/CHANGES TO dFFICEHS AND DIRECTORS IN 10 .
TILE PD O] Celete T P OJChange [ Addition | S
NAME CELIMA, JOANES NAME C '],,,, a! wes 2
sTreeT aookess | 2330 NORTHWEST 180TH TERRACE STREET ADDRESS MY v‘: thest 1 Wﬂ' Jernace. S
orv-sr-22 | CAROL CITY FL 33056 av-srze |23 Glay Py 32056 2
TITLE v O Delete TITLE V ! O change [ Addition | S
NAME VIXAMAR, ALOURDES HAME Viraman A bowroles
sTReeT ADDRESS | 8746 N CRESCENT DR STREET ADDRESS | B F- -4, Il/ cAes [&M;t J) R
CITY-ST-ZIP MIRAMAR FL 33025 CITY-57-7IP Hin FL 302 5
TILE SD 3 Delete TITLE 8D . . O change [ Addition
NAME DORELUS, WILFRID NAME ponelua, il H 1.
sTReeT ADDRESS | 2330 NORTHWEST 180TH TERRACE STREET ADDRESS [ 9 3 30 ,\}W’f‘MbS f 130 .-
erv-sT-2¢ | CAROL CITY FL 33056 CITY-ST-2P £ e 1. B 220 4L
TILE T O elete TITLE T N ’ ' " Ochange [ Addition
NAME LOUIDOR, FRANCOIS NAME N Mn W(BM "
5 . ’
TREiETA-DDRESS 2330 NORTHWEST 180TH TERRACE STREiEfAvDDRESS 2330 ,J . ‘EIWM?{ ) ¥o é‘ hete
am-si2¢_| CAROL CITY FL 33056 omsrar | b ot £ 33056
TMLE O Detete TILE ewnihe~ . ) [ change ] Addition
MME e o e \F‘}&Qeg%dfz_a"‘“' e O -
STREET ADDRESS STREET ADDRESS 542/~ G s W / A 5 7 LT —
CITY-ST-2IP CITY-57-2IP D8~ 33 35
TLE 1 Delete TITLE [ cChange {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP



