2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR)

FILED
03APR 18 AMII: 17

DOCUMENT # P02000006025

1. Entity Name

ADRIANBUILDERS AT BIRD ROAD, INC.

[ LCRETARY OF STAT:
Principal Place of Business Mailing Address A L—h A HA SSEE ' FLURIDA
2460 SW 137TH AVE., SUITE 238 2450 SW 137TH AVE.. SUNTE 226
MIAMI FL 33175 MIAMI FL 33175

T

2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
aj - C:O—J CI‘ SD:, Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired a $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

ASE REGISTERED AGENT, INC. Street Address (P.O. Box Number is Not Acceptabie)
2450 SW 137TH AVE., SUITE 228
MIAMI FL 33175

City ’ FL Zip Code

8. The above named entity submits this staternent 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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . . ) .
9. Election Campaign Final
After May 1, 2003 Fee will be $550.00 TrS(s:lllt:)undaCOit;?bnuti:n i O fdsd-e?:l?ohil?a\;sa °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DADR 3 Delete TITLE [ change [ Addition
NAME AN, ALVARO L NAME W T
IS
sTReeT ADDRESS | 2460 SW 137TH AVE., SUITE 238 STREET ADDRESS 044 Llﬁilﬁf};}-—rj J#;lrﬂ {30
CITY-ST-21P MIAMI FL 33175 CITY-ST-2P L2531 cb o #R] S,
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TME ] Detete E [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-ZIP CITY-51-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET AGDRESS STAEET ADDRESS
CITY-ST-2iP CITY-8T-21P
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-5T-ZIF CITY-8T-2IP

creaify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
‘andjthat my signature shall have the same legat effect as if made under oath; that | am an officer or director
& this pport as required by Chapter 607, Florida Satutes; gnd that my name appears in Block 10 or Block 11 if

12. | hereby certity that the information supplied with
indicated on this réport or supplemental repogis tru
of the corporation or the receiver or trustee efnpowe,
changed, or on an attachment with an addpbss, with

SIGNATURE: ___SIGN.L7 / -‘ “ET’IE 4 (( ()77 (30(]92/ /17]/

SIGNATURE AND TYPED OR PHINTEyNAME OF SlGNlNG OFFICER OR DIRECTOR ' Date Daytime Phone #

942620

AY

CR2E034 (10/02)



