-2002 UNIFORM BUSINESS REPORT (UBR) Msay 21, 2002f g t 0? am
P gj&ljﬂl:ﬂENT # P01000023209 ,u:\ o gg{goiﬁ (g 8 ***15?00e
ADM WORLD WIDE INC AR
Principal Place of Business Mating Address
KFS-CW-HETTH AVERNE 6075 SW 107TH AVENUE
e e RO

| .. - [N N
9490 Sw 88 Staet | G590 Sw £ Steeet .
Sljulta,ﬁt. :get% Sl‘JIIE. AD# B,tcay 00O NCT WRITE IN THIS SPACE |
;;‘Y\&[’E;{mr;l , L. C't}?’]slfgm ;i FL * FE%@ ir Lo 1S4 ¢ :ﬂ:‘:::;me
Zi°3 2174 Cﬁ"‘g B Zipa 376 | Cw""y_ | 5 Conficateof Status Desied [ ?g-z?qlﬁf;"m”
e e Ao [ Nemeand Address of Now Regislored Agent___

MALEK' ALTA ) Street Address (P.0. Box Number is Not cheplable)

8075 SW 107TH AVENUE | L

mg 313 City FL I Zip Code

[ %
8. Ths above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida,

SIGNATURE

w. typed of printed name of regisiared Agent and VI if 4opficants. {NOTE: Raxisired Agent signaiurs raquirnd whon rainslating) OATE
9. This corporation is gligible 10 satisty its Intangible FILE NOWIIt FEE IS $150.00 1 . o Financi
Tax filing requirement and elscts to do 0. Atter May 1, 2002 Fee will be $550.00 - _ﬁ:::’i:;ag:na;?;w::ncmg 0 55-01!»;:5;5 Be
{Sew criteria on back) O Make Check Payable io Department of State ’ Kad
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 14 _
Tme PD O3 velete TILE [l Charge [ Addition g
Nk MALEX, ALl A HAME s
st Ao0vess | BOPS-GWGTTH-WENVE-APT-010 A £40 SWEE ST ey oess 3
m-svie | MAMIFLSMZS 32,190 4 Hiof am-sr-2¢ g
THLE vD O Delets TmE O change  [J Addition | O
NAME MALEK, FATEMEH D ' NAME
smert ooves | 9676 SW-HOFTHAVENUE-ARE340 1990 SW 88 ST | snerommess
orv-sT2P | MIAMIFL 39733 374 ¥ H0g om-s1-2p .
E SD 1 oatete TNE O cnange ] Addition
b MAVEX HAMDAM. .. moeh N (o .
s s qeqD SWEP ST s
orv-s1-2F | MIAMI FL 33123 33} 76 #HI03 CITY-57-2P
TME . O delete TME O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-st-ne _ CITY-5T-2P
TME [ patete ne Ochange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T1-21P GITY-ST-2P
e ] Delete TE ] [JcChange [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-7P f cv-si-ze

13. | hersby cani?x that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(0. Fiorida Statutes. 1 further certify that the information
indicated on this report of supplementalfeport is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of tha corporation of the receiv sred to exacuta this report as required by Chapler 607, Florida Statutas: and that my name appears in Block 11 or Block 12 1

charnged, or on an attachmgnt g . With all other like empowerad.

E g ) N 20 Q1sasst,| |
Cate Duaytirne Phane # [

R N

SIGNATURE: _




