2003 FOR

PROFIT CORPORATION

-~ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ADRIANBUILDERS AT TAMIAMI TRAIL, INC.

P02000006001

Principal Place of Business
2480 SW 137TH AVE.. SUITE 238
MIAMI FL 33175

Mailing Address
2450 SW 137TH AVE., SUITE 226
MIAMI FL 33175

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

03APR 18 AMII: 17

| cUETARY OF STATE
[ALLAHASSEE. FLORIDA

AV G LA

[0 CHECK HERE IF MAKING CHANGES

AV 2018620

City & State City & State 4. FEI Number Applied For
(@Y 663Q:?’5 Not Applicable
Zi Zi C
* Country s ountry 5. Cerlificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A8P REGIS D AGENT, INC. Street Address (P.O. Box Number is Not Acceptable)
2450 SW 137TH AVE., SUITE 226
MIAMI FL 33175
City FL Zip Code

B. The above named antity 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 obligations of registered agent.

SIGNATURE

Signatura, lypad or printed name af ragisierad agent and title if applicable,

(NOTE: Registered Agenl signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O Delete TITLE Cchange [ acdition | &
NAME ADRIAN, ALVARO L NAME oy ” W11 POS0 LS =
steeeT aDoRess | 2460 SW 137TH AVE., SUITE 238 STHEET ADDRESS 04/ 25473-=010 l'i_ 'TT g 150,00 &
CITY-51-2IP MIAMI FL 33175 CITY-§T-21P dead 13 e e i 2
e 7 Delete T Ol change [ Addition %
NAME NAME

STREET ADDRESS STREET ACDRESS

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

NILE 7 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTE [ pelste TITLE [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21

TITLE [ celete TLE [Jchange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§T-2IP

TIILE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

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

12. | hereby certify that the information

1 other [

el

0es rjot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or cirector
¢ Lrnpoylered to exegfte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

> (300 2o/ -aT

SIGNATURE: }(

\élGNA‘I’UHE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Daytire Phona 4



