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DOCUMENT #

1. Entity Name

ADPRISA, CORPORATION

PO1000063356

Principal Placa of Business

5395 Nw 106 COURT
MIAMI FL 33178

Malling Address

S539% NW 106 COURT
MIAM FL. 33178

2, Prineipal Place of Business

£396 MW 106 Coup

3. Mailing Address

SPA6 LW {06 Covyt

Suite, Apt. #, etc,

Suite, Apt. #, elc,

FILED
May 29, 2002 8:00 am
Secretary of State

04-17-2002 90040 008 ***150.00
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DO NOT WRITE IN THIS SPACE

City & State :ix& State . 1 4. FE! Number ¢ |Applied For
U\(A AL } ?L LA i 3L ) 43"IQ6OQ6Q " |Not Applicablg
Zip Country Zip " | Courtry A, - " $8.75 Addtional
§. Certificate of Status Desired a - o
32079 OSA 23176 Fea Requrad
i : 6, Name and Address of Current Aegistered Agont LI ._7. Name andg Addreas of Naw Heglisterad Agent
. — e R RS v s m - emen]| Namge - - ESN. e ot i, b = - bt Kt
GUERRERO, JUAN C Streat Address (P.O. Bax Number is Not Acceptable)
5396 NW 108 COURT
MIAMI FL 33178
Ci Zi
1 ity FL p Code
8. The above named entity submits ths statement for the purpose of changing #ts registered office or registered agent, or both, in the State of Floriga,
SIGNATURE
Slgnatyre, typed or printad name o registered agent and tite il appiicable. (NOTE: nﬁmmmymr.mmmml DATE
8. This corporaton s eligibe to satisly its Intangibie FILE NOW!I! FEE IS $150.00 10, Election Campeian Finani
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 - Slection peign Financing $5.00 May Bo
s ' Trust Fund Contribution, Added 10 Foes
(g critoria on back) O Make Check Payable to Department of Stato
1. - QFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D 7 Detete e D crangs [ Addition 5
HAME GUERRERO, JUAN C NAME S
STREET ADORESS | 5366 NW 108 COURT STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33178 CITY-ST-Z0P g
TME (] betete me Clcrange [ addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-51-21p
e - —— . = - — - [ Delgte - I.‘NTLE—-, P [ — « = [Ochnge. _ O Addition
NAME d e SR SRR | 11 ——— o mmamn e
STREET ADDRESS STREET ADDRESS
Lcm-sr- op CITY-ST-2IP
me O peteta TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiIY-ST-2p CITY-ST-2P
e O beteta TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZiP CIy-s1-zie -
mme 7 pelere TITE Clchangs [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
omy.s1-2p f y R CIFY-ST1-21p
13. | heraby certly that the information suppli i this filing does not duality for the exemplion stated in Section 119.07&3)(1), Florida Statutes. I further certify that the information
indicated on this reporl or supplemental re| true and accurate’and that my signature shall have the same legal effect as il made under cath; that | am an officer or diractar
of the corporation or the receiver or trustee rad to execule thig reporn as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 I
thanged, or on an attachmeptwith an addr ith all other like empdwerad.
. T \ : = . O
IGN JU Y NS LU S S —f o E
S GNA RE amu}uw_&wrsno m:mznuusorsnmn?orncznoa DIAECTOR Cats Daytma Phore &

4




