FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 07,2003 8:00 am

DOCUMENT #  P00000022450 Secretary of State

1. Entity Name 01-07-2003 90022 031 ***150.00
V. CYPRIAN ADAMS, P.A.

T
Principal Place of Busingss _Ma'rlir;g Address v~
7491 WEST QOAKLAND PARK BLVD 7491 WEST QAKLAND PARK BLVD
SUITE #301 SUITE #301

e . f— WA
e i 3. Mailing Address

) - oyl Rk HlTG] L), Gablard Bre BAA -

éwtzAp‘:ﬁo F L 0OF ﬁgﬁg{g F:] 00p. [ CHECK HERE IF MAKING CHANGES

}laCit(y}:& ate | FL City 8&?}"' \ F_L 4. FEI Number 65’0998343 :z:aiz(;::;ble

52 33 ‘ q Cows H 5215;) Sl q ug‘ﬂ' 8§, Certificate of Status Desired d ?ese'gesq Lﬁ?e‘gﬁ""a'

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reqgistered Agent

B S “Verol €. Ndawus Esquiive

ADAMS, VENOL C ESQ

7491 WEST OAKLAND PARK BLVD AT B By R v A

SUITE #301 Ycod Floor

LAUDERHILL FL 33319 Eruderni) | FL | 22219

8. The abeve named entlty submlts this statement fortasPpurpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

, typed or printed nai registerad agent and titte it applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE

F"'E NOW1!! FEE IS §150.00 9. Eleclion Campaign Financing $5_00 May Be

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O] Detete TILE PD P change [ acaition
NAME ADAMS, VENOL L N verpl L. Ada MS v Secard L
STREET ADDRESS | 7491 W OAKLAND PARK BLVD #301 streeT apoRess | P14 1 W O&\(_M Yave. Bl
ory-st-2¢ | LAUDERHILL FL 33319 CITY-ST-2IP LQUACI’W “ L33 5| Cf
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me T fme 4 L [JcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CRY-ST-IP
TITLE [ palste TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STAEET AGDRESS
CITY-ST-2P ’ CITY-§T-ZP
TITLE J Delete TITLE - [J Change {7 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CHTY-ST-2IP
TILE 7 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-2IP

12. | hereby certify that the information suppliec with this filing does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and _gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee EMpOWessF execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with 3 ot

Januaey 8 2003

SIGNATURE: ‘
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CR2ZE034 (10/02)




