20 o USINESS REPORT (Ul ! FLLED
01 UNIFORM B REPORT (UBR .
(UBR) Apr 04, 2001 8:00 am
DOCUMENT # PO0000093505 ecretary of State
1. Entity Name
-15- 8 *¥**150.00
ADELVEN, INC. 03-15-2001 20014 00
Principal Place of Business Malling Address
561 NW 183RD ST 561 NW 183RD ST B = -
MIAMI FL 37169 MIAMS FL 53169 e e = e T 541439
M’P _ - .
‘"-'"—'—'_M -
s 5 O AT
Suite, Apt, #, atc, Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
&5/ DF 7’2 & v Not Applicable
Zp Couniry Zp Couniry 5. Cortficate of Stalus Desired [ |§eaehge5q lﬁ"m‘g“"“a’
8, Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
e . e} NaMA . — A
RAY, FARGSON x i
561 NW 183RD ST Streel Address (P.O. Box Numbaer is Not Acceptable)
MIAM! FL 33169
City FL | Zip Coda

SIGNATURE

8. The abeve named enlity submits this statement for the purpase of changing its registerad office or registerad agent, or bath, in tha State of Flarida.

Signate, lyped o ponted T o regisied e agent and (e il applicebls.

" Tax filing réquirement and élocts to do'so. _
(See criteria on back)

9. This corporation is oligible o salisfy.iis.Intangible . -.—q;-,-u:F‘l_LEeNOW.uI.FEE-Is&st}.GD-:«;ae:&-,

" Make Check Payable o Depariment of State

(NOTE: Regstered AQem s:gnature 1equired whn renslaing) OATE
| =0 Eeciion Campaign Financing . - $5.00 May 86
After MAY 1, 2001 Fee will be $550.00 7 . TrustFund Contribution, e Added to Fees

indicated on this report or supploemental repart is trua'an

of the ¢erporation or (he recer
changed. ¢r on an atac

th an 2ddress, with all other like em

accurate and thal my signature shall have the same legal el
or frusias empowered to axecuts this repog as required by Chapter 807, Fiorida Slatutes; and that my name appears in Block 11 or Block 12 il
red. . : o s -

1. OFFICERS AND DIRECTORS § 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS iN 11
TmE D 03 oelets niLE Ocrange [ Agdition | S
HAME RAY, FARGSON NAME ‘ 2
SIREET ADDRESS | 561 NW 183RD ST STREET ADDRESS §
CITY-S7-2P MIAM! £L 33169 LY. ST- 2P a
e D 3 oeles e O Change L Addon g
g RAY, BALDWIN NAME
STREET ADDRESS | 581 NW 183RD ST STREE} ADDRESS
orv-st-a¢ | MIAMI FL 33183 GITY-S1-21P
TIMLE 1 Datete TLE Ocwnge [ Addition
BAME : NAME B

- |- STREET ADORESS _STREET ADDRESS . s N ) . -
ovY-§1-2P GITY-ST- 7P - i - -
me {0 pelete Tmne I Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADORESS
CITe-ST-21 CITY-51-219
e [ Detee TME Clchange 3 Addition
HAME RAME
_STREET ADORESS STREET ADDRESS
CTY-S1-7P L e - - al SOTY-ST-2P . e e — )
e [ petete e Ocnnge [ Agaition” | ~
SIREETADDRESS . ... .. _ _- .. 1 T L N smeETaooRess | . 7L LT A T e T E
City-st-zp CT, N B A orv-grze - L T T T
13. | hereby certify that the information suppliad with this filing does not quality for the exemption siated in Section 119.07 3Xi). Fiorida Statutes. | lurther certily that the information

t as if made under oath; that | am an officer or direcior

SIGNATURE:
L .

Tommeal 2ol 2etiispue

Daytima Phone #




