FILED
Apr 21, 2002 8:00 am
ecretary of State

.-2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name P01 000039982 03-22-2002 90060 025 ***150.00
ADRIANA'S ENTERPRISE, INC.
Principal Piace of Business Mailing Address
8810 SW.123.CT. _UNIT. M-308 _ e BB10.8W 123 CT.. UNT M-306 RV S R L ve b e ey e eaps
MIAMY FL 33185 MIAMI FL 33188 Y - I ST s . v
DTS RTEA LR T T TP .
2. Principal Flacé of Businass ‘ . 3. Mafling Address
Suile, Apt. #, sic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE )
City & State : City & State ‘l‘FE] Number Applied For
?gﬁ Nat Applicable
Zip Country ) p Country S. Cerlificate of Status Desired a $8.75 Additional
Fae Required
“——  —r-—=§_-NAmMe &nd Address of Current Reglstered Agent ... | . _T. Name and Address of New Repistersd Agent B
’ Narne :
GONZALEZ' ADRIANA : ) Street Address (P.C. Box Number is Nol Acceptable)
8810 SW 123 CT., UNIT M-206 -
MIAM! FL'33186 .
City Zip Cede
P A FL |
8. The abova n submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florlga.
SIGNATUR!
intad name of registarad agen and ills f sppecadle. TNOTE: Registored Agen s roquired when o) CATE
L
9. This corporatidh is efigible to satfsfy its Intangible FILE NOWI!! FEE IS $150.00 Elect! an i .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Trz‘;:‘ir&i&g‘g?;w::m 9 0 fgﬁ?on;gaae
{See criteria on back) w Make Check Payable to Departmant of State '
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES T QOFFICERS AND DIRECTORS IN 11 -
T Daded O Detete me [ Chingey, K] Addition | S
NAME AOR Arsn, C,olaa_ﬁ\‘&,b‘ NAME K J L8
STREFADORESS | SC@ 3y S 1A STREET ADDRESS - 2
orry-St-2iP Tasare RN u‘%b GIry-ST-2I1 §
TLE ) O detete TilLE Ol Change LI Addtion | G
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-2P CTY-S7-2P
g ] L ) {J petere mE [Jchange  [] Addition
NA"E e - - _WE.—r — e ol a e —— - - - _— :
STREET ADDRESS STREEY ADDRESS
CIy-s7-21f ] CHrY-ST-2IP
TME O Detete e [ Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIiry-57-0F Cry-Sr-72P
TILE O petete TIE [Jchange [ Addition
MAME HNAME
STAEET ADDRESS STREET ADDRESS
crY-ST-21P GiTY-ST-2IP
TmE O veiete TE Clchange [ Acdition
NAME NAWE
STREET ADDHESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-2P

13. | hereby certify that the inforation sup) -g b with this filin gdoes noy quallty for the examplion stated in Section 119.07(3)(i}, Florida Siatutes. | further cartify that the information
indicaied on this report or pple LINEN on is lrug an accurate and that my signature shall have the same legal effect as7e under oath; that | am an officer or director

«of tha corporation or the reciv ad 1o exacute this repont as required by Chapter 607, Florida Statutes; and thét my name appears In Block H or Biock 12 if

changed, or on an attachmen wnth * ks, Lethar like empowerad. ‘(
siGNATUREN _{(LAZZC 1 BEOLITED 5/ ¢/e 36 /5op




