DOCUMENT # 5 Mar 25, 2002 8:00 am
1. Entity Name P0000002245 Secretal ’f Of State
V. CYPRIAN ADAMS, PA. 03-25-2002 90121 019 ***150.00
Principal Place of Business Malling Address
7491 WEST OAKLAND PARK BLVD 7491 WEST QAKLAND PARK BLVD
SUITE #301 SUITE #301
LAUDERHILL FL 33319 LAUDERHILL FL 33319 I I' Iml Im .II'
2. Principal Place of Business 3. Mailing Address ”Il""l “| Ilm "”I "mu"l I|“| "HI “I'I" “ III
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 65-0998343 Nol Applicable
Zp | Couniry Zip Country 5. Certificate of Status Desired O $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v ' i Name i T B
ADAMS' VENOL C ESQ Street Address {(P.O. Box Number is Not Acceptable)
7491 WEST OAKLAND PARK BLVD
SUITE #301
LAUDERHILL FL 33319 City FL | 2 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 Flerida.
¥
lx.
SIGNATUF{ﬁ
o . ™=, Signature, typed or printed name of registered agenl and title if applicable. {NOTE: Ragistarad Agent signatura required when reinstating) . [JATE B ok e
9.-This-corporation is efigible to satisfy its intangible FILE NOW!! FEE IS $150.00 To. Eloct e
 Taxfiling requirerent and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trzzt‘izfdagf,ilr?;uﬁ::mng 0 fz'gﬂohﬁ_:‘é:e
(See criteria on back} O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11
TILE PD [ Delets TILE Fp— [ Change [ Additicn
MME | ADAMS, VENOLC e @M‘,—v‘éﬁ-ﬁl—é
STREET a0chess | 7491 WEST OAKLAND PARK BLVD 4 3=/ STREET ADDRESS
CITY-§T-2IP LAUDERHILL FL 33319 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
STLE~- = - = e sooro= s e s [Fpgltes ~ fTMLE T | S e = o = -« [FlChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e - O Gelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelele TITLE [ change [T Addition
NAME : . : NAME
STREET ADDRESS STREET ADERESS
CiTY-57-2IP . . . CIvY-ST-21P
TILE : ) Doeste - @ TME [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiverertr pewesed 10 exddute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an.a ment with an address, wit e-ampowered.

SIGNATURE: = — 4"‘;///,/~8 fs+) 578-s225

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -~ Baytima Phofle #

all

FRF 170N

A

034 (9/01)

CR2E



