FILED

Principal Place of Busingss

412 MAIN HIGHWAY
MIAMI FL 33133

Maiting Address

3412 MAIN HIGHWAY
MIAMI FL 33133

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

WRMALBMERUNE

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
Gf - IIZE 71{ Not Applicable
i Count Zi Count ) iti
Zp ountry © ouniry 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
- - N :
LOPEZ EDUARDO Checos~gorei6nez
! Street Address (P.O. Box Number is Not Acceptable)
3412 MAIN HIGHWAY Jiv~ Mo Hlaaw iy
MIAMI FL 33133
City Zip Code
Migm | FL [ 33733
8. The above named entity supmits t the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE CHRLeS  FOREelGuEZ. Il jo~-
d agent and titla if applicable, (NOTE: Registerad Agant signature required when reinstating) DATE
~
59'. This Fprporatwgn is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. / After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Checl‘(,_Payable to Department of State
1. OFFICERS AND DIRECTORS / 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D W Dekete e fFREeZ 1DervT A crnge [ Addiion | 5
o LOPEZ, EDUARDO e CARLOS RodeiGHE > 3
steeer apoRess | 3412 MAIN HIGHWAY STREET ADDRESS | 3 H 162 AY 2
mesroe | MIAMD FL 33133 R kA8 AL g
CIY-87-21 C-sT-2P - M1 fAmr L Fa 33133 o
TILE O Delete TITLE [ change [ Adgition | &
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP )
TITLE 1 Delete TILE Clchange [ Addition
NAME NAME I }
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-ZIF
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-8T1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 1f
changed, or on an attachment with an ggdraas, witt=dllqTer like empowered.

ol
1] o

Date

Daytime Phona #

2002 UNIFORM BUSINESS REPORT (UBR) Jan 30, 2002 8:00 am &
DOCUMENT #  P01000084186 Secretary of State f
ADAMS HOUSE Ii CORP. 01-30-2002 90150 019 ***150.00 <



