FILED 2
2003 FOR PROFIT CORPORATION 5
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am ¢

DOCUMENT #  PO0O000072295 Secretary of State .

1. Entity Name 05-05-2003 90246 041 ***150.00
ADELMAN GLOBAL COMMUNICATIONS, INC.

Y

Principal Place of Business Mailing Address
225 NE MIZNER BLVD 225 NE MIZNER BLVD
STE 00 STE 300

E 3. Mailing Address : .

2. Principal Place of Bugipess .
| Adoiman Commusicationt 23383 Boca, Chica, y

Suite, Apt. #, otc. . Sulte, Apt. #, etc.

23282 Boce, Chices (et

[J CHECK HERE IF MAKING CHANGES

City & State : City & State 4. FEI Number 1 Applied For
Poca LaTon) , FL: Poch Remon F. 65-1637162 Not Applcate
Zip Country Zip Couniry . , $8_75 Additional
. : - 5. Certificate of Status Desired O )
33423 [Osm BERed | 33433 | PA Bencwd Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" Mg o (ke b ano
ADELMAN, MARGARE[ : i 3 . umber is Not Ac s
225 NE MIZNER BLVD YR YT e Fhleee Gt Qb

STE 300
BOCA RATON FL 33432 ‘ City g M P FL | Z» Qc’oi:):e y33

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : WW H{ 36 / 3
Signatlra, typed ar printed name of (kg stared agent and lils if applicabla, (NOTE: Registered Agent signature required when reinstating) bate [}

FILE NOW!!! FEE IS $150.00 i L
9. Election C Financin
After May 1, 2003 Fee will be $550.00 TrjstI?Snda(r:n:nTr?bnuti;n " O fi'g(?oh;::: ¢

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PCEQ O petete TME . fChange [ Addtion _8_
NAME ALDEMAN, MARGARET NAME Q 39_5‘;) 60(& UHJ(/W CL/(/C/Q—‘- g
STREET ADDRESS { 225 NE MIZNER BLVD, STE 300 STREET ADDRESS -

] [\r]
crv-st-2p | BOCA RATON FL 33432 oITY-3T-2IP §B<9'C0s_ IQMJ"B"Y\, *¢. 33y 373 =

o

TILE 1 Delete TLE [ Change (] Acdition &
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-21P
meE- : [ oelste TILE . ] change [ Addgition | ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2ip
TITLE O Delste TITLE [3 change [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP GITY-$T-21p ‘
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that:the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate 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 empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: ¥ b AT YR ARG 1—//30103 5[/”54/) -8

SIGNATURE AND TYPED'@R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




