2003 FOR PROFIT CORPORATION
~—~UNIFORM BUSINESS REPORT (UBR)

o

FILED
03 APR 30 PM L5

DOCUMENT # P0O0000099610

1. Entity Name

ADRIAN RANCH COMPANY

Frincipal Place of Business Mailing Address
2450 SW. 137TH AVENUE 2450 SW. 137TH AVENUE
SUITE 226 SUITE 226

e —— R MR A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1049009 Noet Applicable
Zi nte Zi Count iti
P Country P uniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ASP REGISTERED AGENT, INC.
2450 S.W. 137TH AVENUE

Street Address (P.O. Box Number is Not Acceptable)

SUITE 226

MIAMI FL 33175 _ City FL | Zrcoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of ragistered agent and titls if appicabla. {NOTE: Ragisiared Agsnt signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) - .
. £l Fi
Ao ay 1, 2003 Foo wll e $550.00 B ot Goreng fercnd 1 $5.00 oy o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D [ pelee THLE ] Ghange [ Addition
RAME ADRIAN, PEDRO J NAME I
STREET ADDRESS | 2450 S.W. 137TH AVENUE SUITE 228 STREET ADDRESS =anrisd=si111=
crv-st-ze | MIAMI FL 33175 CITY-ST-21P 0508020 1ﬁ43——l_]1b #1750, 0
TITLE PST [ celete TITLE [ Change [ Addition
HAME ADRIAN, PEDRO J HAME
STREET ADORESS | 2450 SW 187TH AVE STE. #228 STREET ADDRESS
orv-st-ze | MIAMI FL 33175 CITY-$1-2P
TTLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE 1 Detete TITLE [Cichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 1P CITY-ST-21P
TITLE [ petete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIrY-5T-2IP CITY-ST-2IP
TITLE 1 pelete TILE (O Change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP

a lied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplementajreport is true and acgurate 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 uStee epagowered to efecute thie 2porAs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

st[a (3e5) 335 /SIS

? SIGNATLIRE AND TYPED QR PRI NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

SIGNATURE:

CR2E034 (10/02)



