. | ‘ FILED
" FOR PROFIT CORPORATION Apr 28, 2003 3:00 am
FOR P
UNIFORM BUSINESS REPORT (UBR) gcl:gi& giﬁfge

DOCUMENT # P O Q00106 457

1. Entity Name

ADRIAFIOR INC b’b’A Kermau Counrry
Tlowers § iFT

EEE ES

55031828

R R R B L Sapl,t i
2. Principal Ptace of Business
IGO0 S Wi Ave h AV

Suita, Apt. #. elc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
_HIAHL _FLORIDA 654450360 ot Applicabis

Zip Coun

gy A. 8. Certificate of Status Osgiied d $8.75 addionat -

Fee Required
7. Name and Addrags of Current Registerad Agent

i, =N - T e e gy A e e Ve - b
% T CARRIN A BRISEECH
&;: 3 = e _ St darass (P.O..Box Numbgr-is-Not Acceplable)—-~ - - —- e
SEAGE F| 9660 Sud 11T I Ave,
R : ; i 2 GCi ip Cod
DA e R *\:‘**'%"’%‘%ﬁmﬁ e Y wmiaw FL | %3G

8. The above named entity subfnits this statement for

the purpose of changing ils registered olice or registered agent, ar both, in the State of Flarida. | am familiar with, and accept
the obligalions of registered agent. -

peec 4-95-2005

{NOTE Regislrad AQent signaticy required when reibsiaiing) DATE

9. Eiection Campaign Financing $5.00 May Be
Trust Fungd Contribiution. Added to Faes

Malis ChacK biyatie 15 FlGHAa Dogartrom of St
10. OFFICERS AND DIRECTGHS
THE PRES tit";'.N‘l:ﬂt . R

NAME SARRINA BRISKEC

STREET ADDRESS 1)200 sW e A

uv-st2f | 1AMy FL 33\BD

e VICE PRESIDENT

RAME ROBERTO HURARO

siaeer aooiss | 3 B S LT #h AVR

arestze | MAME FL 3DIBD

e
nez] - NAME e

CR2E034B (12/02)

STRELY ADDRESS
CITY-ST-2IP
HIE

HAME

STREET ADORESS
CiTY-SI-2P

r T
' NAME

STREET ADDRESS
ciry-sT- 2P

LE
NAME
STREET ADDRESS 3
Ciry-51-2F -.- '-'I_’:;.!':‘v'. N :..;. [ T D AL R L
12. | hereby ¢enily that the informatioh supplied with this filing does not qualily for tha exemption slated in Saction 119.07(3)(), Florida Statutes. | further certily that the information

indicated on ihis repart of supplemental report is rue and accurate and that my signature shaill have the same qual cllect as if made under oath; that | am an officer or directos
of the corparation Or the raceiver or trustee empowered to execute this repon as required by Chapier 607, Flonida Staiutes; ang thal my name eppears in Slack 10 of on an

attachment with an address, with alt othar like empowered. . -
SIGNATURE: HURAR> ROBERTo Z&» MT’ 091[25/03% W5-595873%8

GNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Duyume Phore «

Y




