2001 UNIFORM BUSINESS REPORT (UBR)

ray.ray

DOCUMENT # P0O0000058363

1. Entity Name

Jun 12, 2001 8:00 an

y Secretary of State

AMERFCAN DEVELOPMENT CORP. INT'L V 06-12-2001 90002 047 ***550,00

Principal Place of Business Mailing Address
1771 SW CLOVERLEAF STREET 1711 SW CLOVERLEAF STREET ALY R L
PORT ST. LUCIE FL 34853 PORT ST. LUCIE FL 34953 .

Suite, Apt. #, etc. Suite, Apt. #, stc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied F

L5~ /D/74/ 4 Not Applic
Zip Cauriry Zip - Country 5,_Centfcate of Status Desired _ _ (], _?g._ggl??:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NABUTOVSKY, FRED
8779 SW TROPICAL AVE.
STUART FL 34997

S H

ARs N IBURANK

Wir il

55 (R,0. Box Number is Not Acceptabl

KO ECNITER . sTreer

“Dyay ST. tueii FL | 652

8. The above named entity submits this statement for the purpose of changi

g its registered office or registered agent, or both, in the State of Florida.

L-0f-0/

SIGNATURE
Signature, typed or printad name of regithared agent and title if applicable. (NOTE: Ragistared Agent signeture required when reinstating) DATE
. o . e ) I
-1 Ihlsgﬁ'orporatlo'm is eligible to satlsfyéts Intangible FlLi\l}l?\;’!..1 FFEE lSI"$;50.50500 00 10. Election Campaign Financing $5.00 may
axing rgqunrement and elects (¢ do s0. After M » 2001 Fee will be $550. Trust Fund Contribution. O Added to Fee:
(See criterla on back) [ Make Check Payable to Departiment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [] Datete TITLE [Jchange [ Ad
NAME BURAK, SHARON NAME
streeraporess | 31771 SW CLOVERLEAF STREET STREET ADDRESS
omv-st-22 | PORT ST. LUCIE FL 34953 CirY-S1-2p
THLE ] pelete THLE 3 Change  [J Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE . [ pelete TITLE [ Change [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
TITLE ] Delete TITLE O change [ Aui
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
THLE [ Delete TITLE [ Change [ Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TTLE (3 Delete TLE (] Change [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the informati
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 direc
of the corporation o1 the receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block
changed, or on an attachment with an gadress, with all other ike empowered.

SIGNATURE:

s-24-2/

Date Daytime Phone #




