."x 2003 FOR PROFIT CORPORATION

QJNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000006035

ADRIANBUILDERS OFFICE PARK IV, INC.

Principal Place of Business
2460 SW 137TH AVE.. SUITE 238

MIAMI FL 33175

Mailing Address

2450 SW 137TH AVE.. SUITE 226

MIAMI FL 33175

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AV 89..620

FILED
03 APR 18 AMII:

LoRETARY OF STATE
iALLAHASSEE. FLORIDA

RPN NARLORMEN

[J CHECK HERE IF MAKING CHANGES

17

City & State City & State 4. £51 Number Applied For
387 00URIST  [Tharsias
Zi Count Zi 1
s ountry . Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASP REGISTERED AGENT, INC. Street Address (P.C. Box Number is Not Acceptable)
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 is registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, typed or printad name of registerad agsnt and tile if applicable. (NOTE: Ragistered Agent sighature required when rainstaling} DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $§550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE D [ Delete TTLE - p‘jrﬁ Dl TP e Dl Additon | S
NAME ADRIAN, ALVARO L NAME (14,7 ’.lr“ (a--01013~075 #3150, 00 =
sthee anoress | 2460 SW 137TH AVE., SUITE 238 STAEET ADDRESS o gr;
orv-st-zp | MIAMI FL 33175 orfy-ST-2IP S
T [ pelete me ClChange [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-8T-21P \

TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TNLE [ pelete TITLE [] Change [ Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

Y- ST-7P CITY-ST-2IP

TITLE 3 pelete TITLE [ Change  [J Adcition
NAME * NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-5T-ZIP

TTLE 1 Delete TITLE [IChange [ Acdition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP N CITY-S7-2IP

12. | hereby certify tha} the information
seport or supplepiental r

indicated on this

SIGNATURE:

Al other 4y

pplieH with this filing#Be§ not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
apd accupate and that my signature shall have the same legal effect as,if made under oath; that | am an officer or director

e to exagfte this repog as required by Chapter 607, Florida Stafutes:

e empowere:

d that my name appears in Block 10 or Block 11 it

v

Ay

A0 (307)2a1-10S

SIGNATURE AND TVF? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimsa Phone #



