FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000095430 - ecretary of State
04-23-2003 90204 039 ***158.75

1. Entity Name

ADAMS PROPERTY CORPORATION

Principal Place of Business Maili

8775 SW 129 STREET 8775 3 TREET

L G 0

2. Principal Place of Business 3. Mailing Address
BLIB 5w 124 el

Suite, Apt. #, etc. Sune Apt. 4, etc. IE40K HERE (F MAKING CHANGES
City & State ate ¢ ‘ c’ 4, FEI Number Applied For
ﬁ E oR| o 65-1143202 . Nol Applicable
Zp Country a U”V " ; $8.75 Additional
\?j ’Sé 5 5. Certificate of Status Desired Iﬂ/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- G S e el emen e o e o | Name —— . -

ICHARD ' - =
ADAMS' HC E Street Address (P.O. Box Number is Not Acceptable)
8640 SW 126 TERRACE
MIAM! FL 33156

City FL Zip Code

8. The above named enfity submis thjg stalement fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

“ihe obligations of regf3lered ﬁ ' L/ / o/ / 03

SIGNATURE

{gnalure. typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE

FILE NOW!!! FEE IS $150.00
: 9. Election C ign Financi
After May 1, 2003 Fee will be $550.00 et o aaned - $5.00 wey se

Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e b . O pelete TMLE [ Change 7] Acdition
NAME ADAMS, RICHARD NAME
streT ADoress | 8640 SW 126 TERRACE STREET ADDRESS
omv-st-ze | MIAMI FL 33158 CITY-ST-2IP
TITLE D [ Delete TITLE . [ Change  + L] Addition
NAME ADAMS, JAMES H NAME :
sTREES ADCRESS | 18404 SW 87 COURT ‘ . STREET ADORESS
orv-st-2¢ | MIAMI FL 33157 GITY-ST-2IP
THLE [ Delete TITLE [Jchange [ Addition
NAME S ekl e e e il MME— | o — . e+ men
STREET ADDRESS STREET ADDRESS T T
CITY-$T-2IP CITY-ST-7IP
TE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ’ .
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ pelete TILE e ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
. indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustes empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmegt wit essg, withall other like empowered
Saed Adims 4-21-03  305-23-5171

SIGNATURE: -
SIGNATURE ANDTVPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Cate Daylime Phone #

Lpatibcl)

nv

CR2E034 (10/02)



