2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usm Apr 30,2003 8:00 am
DOCUMENT # P020000470V - ecretary of State

1. Entity Name 04-30-2003 90071 034 ***150.00
A.D.F.G CORPORATION

Principat Piace of Business Mailing Address _
960 EAST 21 STREET 960 EAST 21 STREET
HIALEAH FL 33013 HIALEAH FL 33013

VSRR

é al Place of Business 3. Mailing Address
&b ErRer M ST ARAE
Zj ‘?"qu"f#é' e‘i‘ ¥ Suite. Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State P City & State 4. FEI Number Applied For
gi DA . 75- 30d5 12 Net Applicable
Zip. Country Zip ountry . ) $8_75 Additional
é&@fb . SALlE g bl - 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
. Name

GUARDIOLA, DAYLAINE
960 EAST 21 STREET

Street Address (P.O. Box Numiber is Not Acceptable)

HIALEAH FL FL

City FL . Zip Code

the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

oa’af}oz’)

8. The above named entity s
the obligations of registen

SIGNATURE * - d
Signatu%ed ar p(intef narme of reg%\d%enl and title if applicable N (NOTE: Registered Agent signatura required when reinstating) DATE'
F"i"E NOW LI FgE I3|i15g -00 8. Election Campaign Financing $5.00 May Be
s After May 1, 2003 Fee w & $550.00 Trust Fund Contribution. O Added to Fees
Make‘-Check Payable to Ftorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O velete TIfLE [ change (] Addition
NAME FERNANDEZ, ANGEL L NAME
sTReeT ADDRESS | 960 EAST 21 STREET STREET ADDRESS
CITY-S7-2IP HIALEAH FL 33013 CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
B (1 e 1 Delete THLE G . [T Change— [ J Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TTLE [ Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-8T-2P
TILE [ Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP ~ CITY-5T-2IP

fling does hot gqualify for the examption stated in Section 119.07(3)), Florida Statutes. | further certify that the informaticn
and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
ed 10 exec te t is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: SIGR ZUIRED OJ[OJ 103 (256) 586 9500

SIGNATURE yv PEH R P ER-NAME Of SIGNING OFFICER OR DIREGTOR Caytima Phone #

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is t
of the corperation or the receiver or trustee emy
changed. or en an attachment with an addresg

-y e

e

CR2E034 (10/02)



