2003 FOR PROFIT CORPORATION .
<JNIFORM BUSINESS REPORT (UBR) ; :

DOCUMENT #  P02000006008

1. Entity Name

ADRIANBUILDERS AT TAMIAMI AIRPORT II, INC.

FILED
03APR I8 AMII: 17

Principal Place of Business Mailing Address _ TET“ RY OF STATE
2460 SW 137TH AVE.. SUITE 238 2450 SW 137TH AVE., SUFTE 226 IALLAHASSEE. FLORIDA
MIAM! FL 33175 MIAMI FL 33175
2. Principa| Place of Business 3. Ma;ﬁng Agdress ’ |||“||| W ||“| ”I'I Im |I"| I|m I|“| II"l I”“ IIm Ill” [lll [|I|
Suile, Apl. #, etc. Suite, ApL. #, etc. 3 CHECK HERE F MAKING CHANGES
City & State City & State 4, FEI Number Applied Far

20D -~ COL} (08-’@ Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired O $B'75 pfdditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

A&P REGISTERED AGENT, INC. Street Address (P.O. Box Number is Not Acceptabie)

2450 SW 137TH AVE., SUITE 226

MIAMI FL 33175
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agant, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, lyped or printed name of registerad agent and title if applicable. {NOTE: Registsred Agent signature requirad when rainstaling} DATE
FILE NOW1Y FEE IS $150.00 - .
. @. Election Campaign Fi cin
After May 1, 2003 Fee will be $550.00 ” - TrustlFund Coﬁwirig;uli:)nna e O ?3;3190%:258 °
Make Check Payable to Florida Department of State . '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE S IN s - - J:I Change [ Addition
ww  |ADRIAN, ALVARO : FOO0 O Pey e
N, ALVARO L " T 0101 G128 #4150, 00
STREET ADDRESS | 2460 SW 137TH AVE,, SUITE 238 STREET ADDRESS L #3¢ Lol Lkl
cry-s1-zP |MIAMI FL 33175 CITY-&1-2IP
TITLE [ Detete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-8T-2IP
THLE O pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-5T-2IP CITY-8T-2IP
TITLE O celete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iF CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME : NAME
STAEET ADDRESS STREEY ADDRESS
CiTY-ST-ZIP CITY-§T-20P
TITLE O Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIF I CITY-ST-21P

not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
acgiarate and that my signature shall have the same legal effect as if made unaer oath; that | am an officer or dlreclor
of the corporation or the receive #d 10 exfoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment all othalflike empowered.

SIGNATURE: ___ A7 EQUIRED C[U 65 @DﬁQ?/ e

SIGNATURE ANDTYﬁD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the information syefplied
indicated on this report or supplerpental re

AV - €2v9620 /

CR2E034 (10/02)



