e ———,———— |
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT #  P02000054483 Secretary of State
1. Entity Name 01-21-2003 90182 029 ***150.00
ADAN, INC.
Principal Place of Business Mailing Address s =
4672 NW 57 AVE THE ARBORS 4672 NW 57 AVE THE ARRORS 3“ U U b ‘7 ‘
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067 '
I I ACAVCHC AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES .-
City & State City & State 4. FE! Number Applied For
01- 0609490 Not Applicable
Zip ' Gountry Zip Country 5. Certificate of Status Desired d $8'75 Addiiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e - [ T T el T T O e - e L Zoeeew om0 Mo S s I == S ANBE —— T e, — e, T s e e T me o e £
CRUZ, DAVID JB Street Address (P 0. Box Number is No.i Acceptable)
ree T AR -1s) Ll
4672 NW 57 AVE THE ARBORS i
CORAL SPRINGS FL 33067
City FL Zip Code

8. The above named entity submits this statement 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, typad or printed name of registered agant and litlg it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
7 FILE NOW!! FEE IS $150.00 _ N
¥ 9, Election C Financi
iy 1,200 Fo il $300 o Comen s $5.00
MaKe Check Payable to Florida Department of State ’ ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
MLE PD O Delete TILE (O Change [ Addition
NAME CRUZ, DAVID JR NAME
sTReeT anDress |4672 NW 57 AVE THE ARBORS STAEET ADDRESS
crv-si-zp - JCORAL SPRINGS FL 33067 GITY-ST-2IP
TITLE <S¢ - RA O Deleta TITLE [JChange [ Addition
NAME CRLZ, XomA HAME
STREET ADORESS | LAy 722 N ST Ave 2 Aegoes STREET ADDRESS
CITY-§T-2IP CoRaL SPRINGS, PL 330(47 CITY-ST-2IP
TMLE —_ _ O Delete - — TITLE S - - % ouwe — e 1 Change  [T] Addition..
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O peletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$7-21P
THLE : 7 Delete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TE [T Delete TIME {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-5T-2IP

12. ) hareby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Flarida 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 corporalion or the receiver or trustee empowerad-a executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an aggreSa pther like empowered.
> = n .
SIGNATURE: _ 75> - RECAJIRED
B e PO PRGHTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #

Fr-T Vo P-FW.N

[

CR2E034 (10/02)




