2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2003 8:00 am

DOCUMENT #

1. Entity Name

ADAMS HOUSE Il CORP.

P01000084186

ecretary of State

04-10-2003 90182 002 ***150.00

Mailing Address
3412 MAIN HIGHWAY
MIAMI FL 33133

Principal Piace of Business
3412 MAIN HIGHWAY
MIAMI FL 33133

2. Principal Place of Business 3. Mailing Address

VUM TR

Suite, Apt. #, etc. Suite, Apt. #, elc.

[ CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—1 133794 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v P . e —--| .Name: - L C\ - - .. - —_
ﬂié E‘ Mfl. J’Z.
RODR'GUEZ’ CARLOS Street Address (P.O. Box Number is Not Acceptable)
3412 MAIN HIGHWAY iy MNP se? AN
MIAMI FL 33133

“Pwm;

FL

FL 32133 ‘33133

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registeréd agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of registered agent.

. Signalure, typed or pr nied name of regislarad agen: and title if applicabie.

{NOTE: Regisisred Agent signature requirect when reinsiating)

DATE

FILE NOWIl! EEE IS $150.00
After May 1, 2003 I-ee wili be $550.00
Make Check Payable to Florida Department of Stat

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS / 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Delele TITLE K ES- B’Changa ] Addition
NAME RODRIGUEZ, CARLOS NV Jose L. ENCINOSA, TR .
sTREET ADDRESS | 3412 MAIN HIGHWAY STREETADDRESS | Bviya 348,00 HwWY.
CITY-ST-2IP MIAME FL 33133 CITY-ST-2IP Midom) EL. 337133
*TILE O Delete TITLE [ change  [J Addition-
* NAME NAME
“VSTRELT ADDRESS * STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O Detete CTMLE . e Ochange 7 Addition
A . - s ——— NAME T
STREET ADDRESS STREET ADDRESS
GiTY-ST-7/P CITY-ST-2IP
TITLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O oelete TITLE [Mchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS "
CITY-$T-21P CITY-ST-2IP
TMLE [ Delete TITLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P _ ‘ CiTY-ST-2IP

I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. |
" 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 trusles empowered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:x

{ further certify that the information

S9Y-¥9-16 73

Date Daytirme Phone #

L AT ]

At

S

CR2E034 (10/02)



