FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-07-2002 90239 026 ***150.00

DOCUMENT # P00000046097

1. Entity Name
ADRE CORP

vivvy sl

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business
261 Westward Dr

3. Mailing Acdress

Suite, Apt. ¥, etc.

DO NOT WRITE IN THIS SPACE

Suite, Apt. ¥, etc.
207

City & State City & State 4. FEI Number Applied For
Miami, FL 65-1006313 Not Applicable
Zip Country Zip Courtry i ; $8.75 Aaditional
33166 Miami-Dade 5. Centficate of Stanss Desied — [J - P tg i irac
) 7. Name and Addreas of Cument Registered Agent
Name
Jonathan E. Yager
Do NOT WRITE Street Address (P.O. Box Number is Mot Acceptable)
IN THIS SPACE et
Suite 207
City Migmi FL Zip Code
33166
B. The above named entity subxmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ASe Jonathan E. Yager 4124702
Signatere, lypedt or prr?éjnameufr ‘agend and litke d oppacable. (NOTE: Regrisierad Agent signalise required when @inslaing} DATE
. L o . January 1- May 1 Fee is $150.00
8. Th 1 ligitl t\smsq«_us_lnlé ! i o
Taffﬁ?rp?;:l?;r::n?;nj e?ecrs to do so noble After May 1, Fee Is $550.00 18. Election Campaign Financing $5.00 mayBo
(Soe c:fleﬁa n baci) O Amended UBR is $61.25 Trust Fung Contribution. Addad to Fees
on Bac Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS '
| oger, Jonachan B sanpe | s
CTY-ST.2P 201l estwar r, iaml CITY-ST- 2P
e D TILE
NAME Vallarino, Adriana NAME
sweeranoress | 261 Westward Dr, Miami FL 33166 STREET ACORESS
CTY-ST- 7P CiTY-ST-29
TME TITLE
NAME _ . NAME - —— e e - _
STREET ADDRESS SIREET ADDRESS
civ.st.27 orv.sr.2e DO NOT WRITE
TIME TIE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY.ST-BP
TTLE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CTY.ST- 2P
™mE mLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2P

13. | hereby cen

that the information supplied with this filing coes not qualify for the exemption stated in Section 118.07(3}()), Florida Statutes. | further certify that the information

indicated on this repost 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 director
of the corparation or the receiver of Tustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with ail other like empowered.

‘____.—————'

SIGNATURE: L 4/28/02 305-663-3000

Daylime Phone #

Jonathan E. Yager

Date

aamwum?knm Wcﬁmnmcﬁﬁmmm

May 07, 2002 8:00 am

CR2E034B (12/01)



