FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 31, 2002 8:00 am

DOCUMENT # POOOCCDA3 935

1. Entity Name

ADB Constructions (0.

Secretary of State

(03-31-2002 90330 006 ***158.75

Principal Place of Business

520 Briceell key ol
Miamiy FLU 3313

Mailing Address

Same

LUYUJJIUEJ

2. Principal Place of Business

520 Rrickei] key Dr.H

3. Mailing Addrass

ol Souvres

R

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

miarm L FL

PEREZ, BEHAR 2 PsSOCiaks) PA
520 Bri kel Fey Dr.gt |4
Mmiamy FL 32313

City & State City & State 4. FEI Number Applied Far
! 3 t LDS i Oq :l(.o Lﬂc, q Not Applicable
i Count zi Count T ii
2p e ® eurty 5. Certificate of Status Desired ﬂ $8.75 Additionat
Fee Requirad
6. Name and Address of Current Registered-Agent - - 7. Name and Address of New Registered Agent
Nama

Frrazn Amin BATATRE

Street Address (P.0. Box Number is Not Acceplable)

520 BrickeLc KcliDr G4

v Miami FL {2511

SIGNATURE

8. The above named entitySubmits thig statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

Signatwae, fypad or printed name of ragistersd agant and titls il applicabla,

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

{NOTE: Registered Agenl signature requirad when reinslating) DATE

10, Election Campaign Financing .- $5,00 mayBe
Trust Fund Contribution. {J  Added to Fees

1. OFFICERS AND DIRECTORS 12. DOITIONS/CHANGES T0O OFFIGERS AND DIRECTORS 1N 11
TiTLE - ot TME P@aan 8 Addition
- PSTD PENDON D3lgetes e EFRATN AMIN BAJAIRE e O
s | MY TEC ‘6:5_5 ey prooid | smemmes 520 BRICKELL Kgy Dr . # (o4
520 BriCe £l bi ' MIAHT,; FL 3313 "3
S| UTAMI, EL B33 | crr-s1-2 (PresSTIDENT
TILE O Defete 1ITLE MALLARITA S, DIirZ B, [ Change ¥ Addition
o " s | D2 BricreLL key Drak (IR
TREET ADDRESS * R M n
iarmmi; FL 3313l N -
CITY-§T-2P . CATY-5T-2F m 4 3 {(vice-presi der‘ﬂ’)
TinE ' 2 Detete™ ™ TRE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-Zip
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
| sTReET ADDRESS STREET ADDRESS
; CIry-ST-2P OITY-§T-7P
e O pelete e ) Change (] Aceition
| e NAME )
STREET ADDRESS STREET ADDRESS
CIy-ST-219 CITY-ST-ZIF
THLE (3 Detete TRLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Lcm'»sr-zw CITY-§T-21

13. I hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i). Florida Statutes. ! further canify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oalh; that | am an officer or director

of the corperation or the receive
changed, or on an attachment

SIGNATURE:

NN

P ar truslee empowerad to execute this report as required by Chapter 807, Flarida Statutas: and that my name appears in Block 11 or Block 12 if
ith an address, with all other like empowered.

obefe  ((actyau-awna

Date Daytima Phone #




