2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2003 8:00 am

DOCUMENT # P02000038638

1. Entity Name
ADHEGRAF INC.

Secretary of State

02-17-2003 90182 001 ***158.75

Mailing Address

MIAMI BEACH FL 33141

MIAMI BEACH FL 33141

Principal Piace of Business
401 69TH STREET 401 69TH STREET
APT. 10M APT. 10M 90028450

2. Principal Place of Business 3. Mailing Address

401 69TH STREET

401 69TH_STREET

NN

Suite, Apt. #, etc. Sulte, Apt. #, etc.
APT

6B

[0 CHECK HERE IF MAKING CHANGES

FILINGS, INC.
3732 NW. 16TH STREET
FT. LAUDERDALE FL 333114132

APT 6-B
City & State City & State 4, FEl Number Applied For :
MIAMI BEACH,FI, 33141 . MIAMT BEACH, FL 33141 S5e6-"22p4406 Not Applicable | |
f t Zi t !
Zip Country o Country 5. Certificate of Status Desired ﬁ' $8.75 Additionat :
Fee Required 3
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme— —

Street Address (P.O. Box Number is Not Acceptabile)

City

Zip Code

FL

the obligations of registered agent.

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

SIGNATURE
Signatura, typed or printed name of registared agent and title it applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I' FEE 1S $150.00 i N
9. Election Campaign Financin
. After May 1, 2003 Fee will bo $550.00 ! Trust Fund Copntrigbution. ¢ fgj’gj({uhg?;ss ©
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11 !
TITLE 1] O pelete TITLE DP AX Change 7 Addition g i
NAME BLANCO, CRISTIAN V NAME BLANCO, CRISTIAN V. =J
staeer aporess | 401 69TH STREET APT. 10M sreeTADRESS | 401 69TH STREET APT 64B X i
crv-st-ze | MIAMI BEACH FL 33141 ITY-$T-2P MIAMI BEACH, FL 33141 @
TITLE O petete TLE O thange T Aduition | &
NAME NAME ’ ;
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-7IP
TITLE e TR T e C1 Delete ~ TTME T e e - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TME [T pelete TITLE . (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TITLE (1 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP * CITY-ST-21P

12. | hereby certify that the information suppliedith this filing does nat qualify for the exemption stated in Section 119, 07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental regort is true a ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpora!lon or the recelver or trusted eplpowersd o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t drss withfall other like empowered.
AHRE SEOUIRED fiperd e/ g, iom (150 300 -ca4n

OF-SIGNING OFFICER OR Dlnecmy Date Daytime Phone #




