2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O0001

1. Entity Name

06305

ADA INTERNATIONAL BUSINESS SERVICES, INC.

Principal Place of Business

8861 COLONNADES CT W #215
BONITA SPRINGS FL 34135

Mailing Address

8851 COLONNADES CT W #215
BONITA SPRINGS FL 3435 -

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED E
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90135 032 ***150.00

O G A

DG NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEl Number Applied For
594 -3684294 Not Applicable
Zi Count Zi Count it
P ouniry P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ANDRADE, JULIC
Street Address (P.O. Box Number is Not Acceptable)
8861 COLONNADES CT W #215 ( P
~ - BONITA SPRINGS FL: 34135- . e : I ST
City FL Zip Cede
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in ihe State of Florida,
SIGNATURE
Signature, typad or printed name of registered agenl and titls if applicable. {NOTE: Registerad Agent signalure requirsd when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Fi )
- : N paign Financing $5.00 May Be
Tax flllng rfequlrement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Corntribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

13. | hereby certify that the inforrBtion
indicated on this report or sdpple

1, QFFICERS AND DIRECTORS l 12, .
TITLE D J Delsse TITLE 3 Change [ Acdition | &
NAME ANDRADE, JULIO NAME =
streeT Aoness | 8861 COLONNADES CT W #215 STREET ADDRESS 3
orv-ér2» | BONITA SPRINGS FL 34135 CITY-S7-2P o
TITLE 7 Delete TITE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§7-2IP
TITLE [ pelete TITLE (O Change [ Additicn
NAME NAME

~STHEET ADURESS = = GTREETADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-1IP
TITLE 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
THLE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . m CITY-ST-2IP

this filing dnes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
afcurate and that my sigefature shall have the same legal effect as if made under oath; that | am an officer or director
F sequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

03/31/0/ aul- 495 NH

Data Daytima Phona #




