AV BILEBOE0

12. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information

indlicated on this réport 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 recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with

SIGNATURE:

ap-egidress, with all other like empowered.

Daytime Fhone #

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003f88100 am
1. Entity Name 04-28-2003 90345 033 ***150.00
ADKAZAMI, INC.
Principal Place of Business Mailing Address
4444 N. DIXIE HWY 4444 N. DIXIE HWY
OAKLAND PARK FL 33334 QAKLAND PARK FL 23334
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 108824 Not Applicable
“ip Country s Gountry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent )
—— R — T s NamE S = — Lt = e~
FOR ROB| ESQ. -
MAN, ERT § ESQ Street Address (P.O. Box Number is Not Acceptable)
2101 WEST COMMERCIAL BOULEVARD
SUITE 4100
FORT LAUDERDALE FL 33309 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, typed or printed name of registered agent and titla if applicable. (NQTE: Registered Agent signaturs required when rainstating) DAFE
FILE NOW!!I FEE IS $150.00 . L
9. Etection C, F
After May 1, 2003 Fee will be $550.00 A Syl ffdﬁ?c"',lzfe
Make Check Payable 1o Florida Department of State '
10. OFFICERS AND IRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
me oy |D 7 celete TIE O Change [ Addiion | &
NAME GREHL, MICHAEL S NAME S
simeeT aooress | 800 WEST STATE ROAD 34 STREET ADDRESS 3
onv-st-ze {FORT LAUDERDALE FL 33315 CTY-57-2P 2
TITLE D O Delete TITLE [ Change [ Addition %
 NAME GREHL, RANAE NAME
sTREET ADDRESS |800 WEST STATE ROAD 84 STREET ADDRESS
crv-st-2¢  (FORT LAUDERDALE FL 33315 CITY-5T-2IP
TITLE - — ———- L — ‘El'Delete = — F-NME™ & o= e s ez S v e -~ [T Change  [] Adcttion o[-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY- §T-ZiP
TILE [ petete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
ILE O Delste TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-$T-21P
TILE 7 oelete TiTLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2IP CiTy-§7-2IP




