2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enility Name

A.D.L. ENTER PRISE INC.

P01000076889

Principal Place of Business

14732 BRECKNESS PLACE
MIAMI LAKES FL 33016

Mailing Address
14732 BRECKNESS PLACE
MIAMI LAKES FL 33016

2. Principal Place of Bysiness
|’+B5 63 Hw.29ane

3. Mailing Address

13562 Sw. 29 Yane

Suite, Apt. #, etc.

" Suite, Apt. #, etc.

FILED

May 23, 2002 8:00 am!
Secretary of State

(05-23-2002 90021 013 ***150.00

AR A O

DO NOT WRITE IN TH!S SPACE

& State

| yifpamae; -$oeivg;

“mfeamad,

City & State, _

Applied For-- -

-4 .F.EI,Nurnber-6-5—_e-, |2.-q 4 16

Mot Applicable

Zip Country

23Q29

Country
UsH.

45024

a

5. Certificate of Status Desired

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. HUNTER, ALEX
14732 BRECKNESS PLACE
MIAMI LAKES FL 33018

A grinerine  fleondea Aonadac.

Strest Address (P.O. Box Number is Not Acceptable)

13563 9w 29 Jone

“UMSeama

FL

%29

SIGNATURE

8. The above named ep#fy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

leeige  fomodor

Signatura, typed or printad name of registered agent an.

d tla if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criterla on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

'CR2E034 (9/01)

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PTD Delete TImE CoThecice Bafandia Amddof OChge & Aiion

NAME HUNTER, ALEX NAME Yt DanT.

steeT aporess | 14732 BRECKNESS PLACE STRETADDRESS {§ 5D A 29 Yyome

arv-si-z¢ | MIAMI LAKES FL 33018 sz | wpeama, froaids,  32029.

TITLE VSD [ Delete TITLE ' [J Ghangs  [] Adattion
. NAME —~| PUERTASJOSE s——mmr ——rm w5 = o = namg ~ T e - T -

street ADoaess | 14732 BRECKNESS PLACE STREET ADDRESS

CITY-ST-2IP MIAMI LAKES FL 33016 CITY-ST-2IP -~

TMLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2F CITY-5T-2IP

ME O Delete TITLE - [ Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE [ Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-§T-21P CITY-ST-2IP

TMLE [J pelete TITLE {Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-§T-2P

changed, or on an attachment with

SIGNATURE: %M‘ﬁz,

AT B30 U]

R B gt

e e
Q T '&)

olbils

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report 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 receiver or trystee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

address, with all other like empowered,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

ruw

-

Y

ulel cAGY



