2003 FOR PROFIT CORPORATION

FILED
Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P02000069090 :

DOCUMENT #

1. Entity Name

ADONIS ONE, INC.

Secretary of State

01-27-2003 90368 034 ***]158.75

Principal Place of Business
3610 N. 56TH AVENUE. APT 206
HLWD FL 33021

Mailing Address
3610 N. 56TH AVENUE. APT 206
HLWD FL 33021

100127gg

2. Principal Place of Business

Mt N2 Avenae,

iling Address

.0 fox

3,

840544

R IRAR eI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

JX) CHECK HERE IF MAKING CHANGES

City & State City & State . 4. F umber, Applied For
ol \\A\D d U hr Okc (NES 1 FL rﬁ“ﬁﬁbg | 5 3 Not Applicable
@ CQUBU&"?':?‘ R L At e Bk B 5. Certificate of Status Desired— ___m_________$_8_.75__ﬁ_\ddi1ionat
25034 0SS 3250584
fi. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

ALBARRAN, ROSALINE
3610 N. 56TH AVENUE, APT 206
HLWD FL 33021

Resaline. Alharran

"R AL €

City

FL

Uwood

|

0 4384

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

the obligatioWistered agent.
sianarure L, X0 ZJ/)(]

A Lbarand

[-A3° D3

Sidhature, tvped or printed name of reg\smec;agenl and title if applicable.

{NOTE: Registered Ageni signatura raquired when reinstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TILE PTD [ Delete TE [l change [ Addition
NAME ALBARRAN, ROSALINE NAME
sTReet aporess | 3610 N. 56TH AVENUE, APT 206 STREET ADDRESS
orv-si-ze | HLWD FL 33021 CITY-ST-21P
me VPSD I Delete o vPaly B cnge X ddion
NAME GALLERANI, TABITHA J NAME My
y { |
streeT ADDRESS | 3610 N. 56TH AVENUE, APT 206 STREET ADDRESS | 4 it &97%::q§grmodcz_
CITY-$T-2iP HLWD FL 33021~ "~ =— .~ - e 3 el CITY-ST- 2P =r=m "FI.(A)IF\‘/“;‘JWM—‘TF.:"L"' 3'30&“4" —
e [T Delete e ' O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I1P CITY-ST-ZIP
WILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T- 2P CITY-SF-2P
TITLE [ Delete TIMLE [ Change ] Addition
NAME NAE
STREET AGDRESS STREET ADDRESS
CITY-51-7iP CITY-8T-21P
e O petete TME . {0 change  [J Addition
NAME NAME )
STAEET ADDRESS - STREET ADDRESS
CITY-S1-ZIP SO-STAP L

12. | hereby certify that the information 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ith an address, with all other like empowered.

changed, ot or an attachmen

SIGNATURE:

[ AZAD  F5Y 547-04 N

Date " Daytirma Phone #

UL RRIW

"y

CR2E034 (10/02)



