2002 UNIFORM BUSINESS REPORT (UBR) May 1 g 1%0%12) 8:00 am

DOCUMENT #  PO0000106305 Secretary of State

1. Entity Name

ADA INTERNATIONAL BUSINESS SERVICES, INC. 05-15-2002 90162 024 ***150.00
Principal Place of Business Mailing Address

8861 COLONNADES CT W #215 8861 COLONNADES CT W #215

BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135 o

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE! Number 684 Applied For
59—3 294 Not Applicable
Zip Country P Country 8. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
ANDRADE, JULIO e e e R e b O B N TSGR
8861 COLONNADES CT W #215
BONITA SPRINGS FL 34135
City FL Zip Cade

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.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!!1 FEE lF:a $‘|!50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution. O Added fo Fezs
& {(Seecriteria on back} O Make Check Payable to Departihent of State
11 OFFICERS AND DIRECTORS I 12, . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
i D [ Delete TITLE [ Change [ Addition
® NAME ANDRADE, JULIO NAME
streer ancress | 8861 COLONNADES CT W #215 STREET ADDRESS
arv-st-zr | BONITA SPRINGS FL 34135 CITY-5T-ZIP
TITLE [ Delsta TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRISS
|~ OTveET P T == e crv-stzeT | T s T T e e (e
TITLE . [ petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ pelete TITLE {(J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S§T-2IF
TITLE 1 Defete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P - o CITY-ST-71P

13. [ hereby certify that the informaptn suppkéd Yith this'ﬁling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infarmation
indicated on this report or supflemental. repoh-is-true-and-aceurate 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 recelver or [jUSEe-ed awered (¢ executebis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 it

er-likg empo .

changed, or on an attachmeht with an addregs, with alg

RED Od/‘zs /02 —

SIGNATURE:

|

Aw

CR2E034 (9/01)

SIGNAVQIEAND T YPEC OF-PRINTED|NAR AT CER OF DIRECTOR D‘m&l /



