FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 03, 2003 8:00 am

DOCUMENT #  P01000112441 Secretary of State

1. Entity Name 03-03-2003 90467 007 ***150.00
ADI EQUIPMENT, INC.

Principal Place of Business Mailing Address -
10422 NW 24TH PLACE 10422 NW 24TH PLACE
BLDG 209-SUITE 202 BLDG 209-SUITE 202
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i — g 1111

T2, Principal Flate of Business F-thaiting-Address === - =

Suite, Apt. #, etc. Suite, Apt. 4, elc. ﬁ)CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
~ 65-1145464 Not Applicable

Zip Country Zip Country $8.75 Additional

. ifi f i
5. Certificate of Status Desired n| Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name J- mn é-.

/ Street Address (P.O. Box Number is Not Acgeptable)
13TH STREET-SUITE 313 L0922 _avie Quiifl. 2202
Cit Cod
. N ,PHA//IQ FL Jp E:')ci)\

staternent for the @drpose ‘of changing its registered office or registeread agent, or both, in the State of Florida. | am familiar with, and accept

SICNATURE\( CF T~ /\ / &3.

alura typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signaturg reguired when reingtating) DATE

Aﬂ:r“;nl:a:‘?v:(;(!]!s '::EE‘L%% 00 . 9. Election Campaign financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees

"Make Check Payable to Florida Department of State

10. . . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me | PD [ Delete TE [ Change  [J Addition

NAME GHEEN, SAM NAME

seer aoaess | 10422 NW 24TH PLACE STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33322 GITY-S$T-2IP

TILE [ Dalete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S1-2IP

TITLE [ Detete TLE O thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

TITLE O pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP : CITY-ST-ZIP

TINE [ Detete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

TITLE [ celste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP CITY-ST- 2P

12. | hereby certify that-the information supplied with this fiting does not qualify for the exemption staled in Section 119. 07{3){i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and { y 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 trustee e port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a owered.

SIGNATURE: _ DOICSABLRE &1 e // / 2 559-724.7- (656

/SIGM*QEE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane #

CR2E034 (10/02)



