2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 03, 2003 8:00 am

Secretary of State

05-05-2003 90117 016 ***150.00

DOCUMENT # PQ1000115678

1. Entily Name

AD.S. GROUP INC,

HOLLY LY

nv

Principal Place of Business Mailing Address
1711 WEST 38 PLACE 1741 WEST 38 PLACE
STE 1205 - STE 1205
2. Principal Place of Business 3. Mailing Address - A
Sutie, Apl. #, otc. Suite, Apt. #, e(c. [0 GHECK HERE IF MAKING GHANGES
City & State - City & State 4. FEI Number Applied For
65—1 157702 Not Applicable
Zip Country Zie Country 5. GCerlificate of Staius Desired O §8.75 Additional
ee Required
- &, Mame and Address of Current Registered Agent 7. Name and Address of New Registerod Agent _ _. --
Name
DA SILV
DA S". A’ ALLAN A Street Address (P.O. Box Number is Not Acceptabie)
1711 WEST 38 PLACE
$TE 1205
HIALEAN FL 33012 City FL | ZrCoce

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. | am familiar with, and accept

the cbligations of registered ag .
- i

, typed or printed namea of ra’gi;\am%ﬂ titls it applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
o n—

SIGNATURE

Sign:

, .
FILE NOwW!!! Fﬁ; !5 $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe 0o ‘ C Added 1o Fees

Trust Fund Contribution.
Make Check Payable to Florida Department of State st Fund Lonfribulion

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

TTLE PD 1 pelete TITLE [ Change (] Addition
avE DA SILVA, ALLAN A e DrSiA , PLLAN %é?

smreeT aooRess | 1711 WEST 38 PLACE STE 1205 sreeTaooress | LIV W Hin QL 2os

erv-s1-zp - {HIALEAH FL 33012 CITY-ST-2IP =\ A\_EA\& YL 23312

TLE Vp Delete TITLE : [J change  [] Additien
e 2AvALA, GIANCARLO NAvE IPCAR LD 2&#&4\

sreeT aDoRESS | 1711 WEST 38 PLACE STE 1205 stheeTan0REss | Y| \py Laxizeg

cv-st-zF  [HIALEAH FL 33012 : ‘ CITY-S1-21P “H‘\H\ , L, 2202

wme T T L - ) ] petete I TIMLE ! - [J-Change~  []-Addition—
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP ——

TILE ‘ 1 paleta TITLE ; [ Change [ Addition
NAME NAME N

STREET ADDRESS STREET ADDRESS TS

£ITY-5T- 2P CITY-§T-21P

TIE [ pelete TLE N ;" [Cange [ Addition
NAME NAME - Tr o

STREET ADDRESS STREET ADDRESS )

CITY-57-21P CITY-ST-2P

TITLE [ Delete TITLE [ Change 7] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

12. | hereby certily that the information supplied with this fil‘:né; 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 tha receiver or trustee empowegdd Jg execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an antachment with an addrgss, her like empowered.

s|GNATu'nE; Sz 7 =)

SIENATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED34 (10/02)

=




