2005 FOR PROFIT CORPORATION FILED
REINSTATEMENT

DOCUMENT # P02000006035 2005 OCT 17 PHIZ: 50

1. Entity Name

ADRIANBUILDERS OFFICE PARK IV, INC. SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailling Address

MM TS 22 o s 2

T P s IR

4155 Sw 130TH AVE, | 4551 Porce De Leon Bhd. '

gﬂ‘i‘\fz' * e;b\ Suite, Apt. ¥, ato. 09222005  REIN-P CR2E09S (6/04)

City & State City & State 4. FEI Number Applied For
Miam, |, F L Coral Gobles F L 30-0043157 Not Applicable
;Ipb\ 15 C\o)unéry A 522;‘ 4G CoLu)n g 5. Certificats of Status Desired ) ?Eﬂ';g‘md;“""al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Rogistered Agent
Name
ABAREGISTEREDAGENT NG~ As A Reqistered Aqent, Inc.
RS- SWHSEIN-AVE—SUTE2 Sireot Address (P.O.‘éux Number is Not Acde‘ptable) !
MHAME-F—33475 ' 4551 Ponce De Lcon  &lvd .
City Zip Cods
Loral Gables FL | 33146

8. The above named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Sigranina, typad or printed name of registared agent and tite if applicabla, {NOTE: Ragistered AQent signatuns requined when reltistating) DATE
FILE NOWI FEE IS $150.00 In accordance with 5. 607.193{2)(b}, F.5., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e ) O petete TE o BAchange [ Addition
HAME ADRIAN, ALVARO L NAME ADRIAN,; AWVARO L
STREET ADORLSS | B466-GW-H3ZFH-AVE - SHFE-238 TREORES | 4155 SW 130 TH AVE. | SUITE Q01
CTY-SI-ZP | MHAMI-FE33475 oS-z | Mvamy , Pl - 33V Ec s T
THLE O Delets e 1 90501 T56--015 Conet, Cadkion
NAME NAME "
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TILE [ Delete TmE [FChange [ Agdition
MNAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiF CY-S1-2F
s (3 Detete TmE O cheoge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
Tme [ Detete TMe O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-57-20P
FME O Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certity that the informaticn supplied with this filing 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 the raceiver or truste oweraed 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 it
changed, or on an attechment wi = wit like empowered.

SIGNATURE: — q ~a3-05 (305 ) A31-a 10

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR QIRECTOR Caytime Phane #

/




