- 2003 FOR PROFIT CORPORATION FILED
" UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  PO0000104360 ecretary of State
1. Entity Name 04-25-2003 90169 011 ***150.00
ADACS, INC.
Principal Place of Business Mailing Address
520.BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE
SUITE 0-305 SUITE 0-305
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
65-1053286 Not Applicable
Zp Country “ip Country 5, Cerlificate of Status Desired | Eeae.;esq L’?;S:;ﬁo“a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TRANSGLOBAL CORPORATE ADMINISTRATION INC.

Street Address {P.O. Box Number is Nat Acceptable)

520 BRICKELL KEY‘DRWE
SUITE 0-305 v
MIAMI FL 33131 * N City FL | 2r Code

8. The above named enlity submits this statemant for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE R
Signaturs, lypad or printed name of registered agent and iitle if applicable (NOTE: Registerad Agent signature raquirsd when reinstating) DATE
FILE NOW1!! FEE IS $150.00 . . ) .
) 9. Election n Financ
After May 1, 2003 Fee will be $550.00 TrustIFunc;aénoﬁlr?buﬁ;n. e (] A?dsdgi?ohll?ésa ®
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D E 1 Detete TILE [ Change [ Addition
NAME PEREYRA, JUUAN NAME
streer ADDRESS | 520 BRICKELL KEY DRIVE STREET ADDRESS
CITY-5T-2IP MIAMI FL 3313t CHTY-ST-2IP
TITLE D [ belete TITLE [J Change [ Adqdition
HAME PAULO, JUAN F NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2F
TITLE AS 1 Delete TITLE [ Changa ] Addilion
NAME STANHAM, NICHOLAS NAME
STREET ADDAESS | 5§20 BRICKELL KEY DR STE 0-305 STREET ARDRESS
CITY-ST-2IP MIAM! FL 33131 CITY-ST-2IP
TITLE [ oelets TITLE [ change [ Aadition
KAME NAME -
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP Cy-5T-2iP
TITLE ] Delete I TITLE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
TITLE O elete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-3T-7IP . CITY-ST-2IP

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 accurate 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 reguired 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:

agé:sl/a 3 30 374 %90

Date Daylima Phona #

18E8L20

AY

CR2EQ34 (10/02)



