©° 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

03 APR 18 AMU: 1T
o ARY OF STATE

DOCUMENT # P00000016191

1. Entity Name

ADRIANBUILDERS FINANCIAL MANAGEMENT, INC.

Principal Place of Business Mailing Address | ALL AH ASSEE FLOR‘DA
2460 SW. 137TH AVENUE 2450 S.W. 137TH AVENUE
SUITE 238 SUITE 21

e - NG A AT

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appliad For
65—0982840 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired || l§g';esq3?:ciiﬁ°nai
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGP REGISTEREDAGENT' INC. Street Address (P.0. Box Number is Nol Acceplable)
2450 S.W. 137TH AVENUE
SUITE 221
MIAMI FL 33175 City FL | ZwCoce

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. 1 am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!T FEE IS $150.00
; y . ian Fi )
Atter May 1, 2003 Fee will be $550.00 Tt Funs Gttt O et a2
Make Check Payable to Florida Department of State i '
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE b OJ Detete TITLE e o e ']:l Change  [] Addition
NAME ADRIAN, ALVARO L : NAME i ~“‘*§u iyl FoEs 1 5k
staeeT Anoress | 2460 S.W. 137TH AVENUE STREET ADDRESS 042503~ 'mt-t*"“l ""‘FU #%150. 00
crv-st-20 | MIAMI FL 33175 LITY-51-2
TITLE D O Delete TITLE JcChangs [ Addition
NAME ADRIAN, VIVIAN A NAME
sTReET ADDRESS | 2460 S.W. 137TH AVENUE STREET ADDRESS
CITY-ST-71p MIAMI FL 33175 CIFY-3T-7P
TITLE PST J Deleta TITLE [Jchange [ Addition
HamE ADRIAN, ALVARO L NAME ’
STREET ADDRESS | 2460 SW 137TH AVENUE STE 238 STREET ADDRESS
CITY-§T-2IP MIAMI FL 33175 CIY-8T-2P
TITLE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-21P CITY-ST-2IP
THLE O belete TIME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ petete TITLE [Jchange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supgfieohywi i Bs ot qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

p and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
& this repo(rjt as required by Chapter 607, Florida Statutes; and that my name appears n Bleck 10 or Block 11 if
LEmpowere

indicated on this réport or supplemegntal repgrt is trugs
of the corporation or the receiver gf trustee -} pow
changed. or on an aitachment wih an gddhs w

SIGNATURE: ___ St

SIGNATURE ANDT\‘PED/R PRINTED NAME OF SIGNING OFFICER CR DIRECTDR Datg ayume Phone #

=D Al Gof EE/eveoul

AY QBRSSO

CR2E034 (10/02)



