b
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‘2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # POO000016191

1. Entity Name

ADRIANBUILDERS FINANCIAL MANAGEMENT, INC.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90044 048 ***150.00

]

Principal Place of Business

2460 S.W, 137TH AVENUE
SUITE 238
MIAMI FL 33175

Mailing Address

2450 SW, 137TH AVENUE
SUME 22¢
MIAMI FL 33175

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, eic.

IRIBUIIM

I

ML

00 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Nymber q % Appiied For
%“’ O 81 L\ O Not Applicable
i Zi 1 .
Zp Country P Country 5. Certificate of Status Desired 0 gg'gesq 3?:&""”3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
A&P REGISTERED AGENT, INC.
Street Address (P.O. Box Number is Not Acceptable)
2450 S.W. 137TH AVENUE
SUITE 226 T,
MIAMI FL 33175 : _
City FL Zip.Code

SIGNATURE

8. The above narmed entity subrits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typad o printad namae of registared agent and titie If applicable.

{NOTE: Registered Agant signature required whan reinstating)

DATE

9. This corporation is ligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See crileria on back) & Make Check Payabte to Department of State

11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TE D 3 oelete TIMLE p S T [ Change %ﬂu‘mon g
- ADRIAN, ALVARO L e s Aldcuo L . S
STHEET A0DRESS | 2460 S.W. 137TH AVENUE STREET ADDRESS W 2T poes S 238 3
onv-stzP | MIAMI FL 33475 Cmy-5T-26 &a ;n‘/lt? 78 -;5711—-!.:) i
TILE D [ Dakete e r O Change ~ [J Addition @«
NAME ADRIAN, VIVIAN A NAME
STREET ADDRESS | 2460 S.W. 137TH AVENUE STREET ADDRESS
erv-s1-2 | MIAMIEL 33175 CITY-S1-7P
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
coyY-sT1-ZiP CITY-ST-7IP
TILE 7 Detete TILE ClcChange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CiTY-ST-2P
TILE [ Selete TILE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
£y-$1-2p CITY-§T-2IP J
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

. CITY-5T-Zp o CITY-ST-7P

o
ac
veplu to exfoute this report as required by Chapter 607,

all otheff like empowered,

13, | hereby certify that the infarmation
indicated on this reporn or supp!
of the corporation or the receiv,

not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 i

o\ 30Sj22) SIS

[ SIGNATURE:

Date ’ Daytime Phone #

snmmunyxnn T\'?D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
[ 4 L



