2002 UNIFORM BUSINESS REPORT (UBR) Mar 19F 1216%12)&00 am

AV 2581820

1. Enity Nare f B Secretary of State
~HPAVERS-BY-ADOLFO-8-MOREAINC— C 03-19-2002 90030 022 ***150.00
?f\\'lﬁ-b é \“(oce, \od\ l\ \Qo . \m, .

Principal Place of Business 1 Mailing Address

16250 SW 137TH CT 16250 SW 137TH CT

MIAMI FL 33177 MIAMI FL 33177

2. Principal Flace of Business 3. Maiing Address ”Illml |” ||||’ ”l" ""l "m Ilm "I" ""l Iml "III ml”l" ml

Suite, Apt. #, etc, Suite, Apt. #, etc. © DO NCOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number,» Applied For
&5'-' l l S ZZ.OL\ Mot Applicable
Zi Count Zi Count ' i
P ountry P ouniry 5. Certificate of Status Desired I:I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o - Name - -
TORRES’ ADOLFO Street Address (P.O. Box Number is Not Acceptable)
16250 SW 137TH CT
MIAMI FL 33177
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
> Signature, typed or printed name of registered agent and tile if applicable. (NQTE: Ragisterad Agent signature required when reinstating) DATE
9. _'Il:hlsfﬁgrporatkl)n is e:lg:;lg 1c|n satu:ifyéts intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
2 Tiling requireme glecls to <o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Ol Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTQORS IN 11

TITLE ?p\E‘D\D?.DT O betete TIMLE G ¢hange [ Addition

NAME l Q NAME

STREET ADDRESS OAre [ kdo < STREET ADDRESS

arv-stze | VG230 AL 13} \-\q C‘\- \{M -R. 53\.‘“ CITY-ST- 2P

TITLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

e - Tt Ooakle” T <l e - R " 5 ¢ [OChange  [IAcdition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-S7-2IP CITY-8T-21P

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2/P CITY-ST-2IP

THE : 7 Delate TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-ST-2P

TILE O oelets TITLE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby cerlify 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 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 jrustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment wi ﬁ addre: ith all cther Ilke empowered.

SIGNATURE: 041200\ | Y20 YIRS CRDIN] SO ol AW-424-200}

| SIGNATURE |ND TYPET OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l D'te Daytime Phone #

CR2E034 (9/01)



