{5

. ‘2b03 FOR PROFIT CORPORATION

" UNIFORM BU

SINESS REPORT (UBR)

FILED
Feb 12, 2003 8:00 am
Secretary of State

OCUMENT #
ity Nama
Ig{.AD ENTERPRISES, INC.

P02000100833

- = M

02-12-2003 90063 037 ***150.00

Principal Ptace of Business
9870 S.W. 12 STREET.
-PEMBRONE- PINES -FL-38025——

Mailing Address
9970 S.W. 12 STREET.
-~ PEMBROKE -PINES, FL. 33025

us

us

L .

2. Principal Place of Business

3. Malling Address

Suile, Apt. ¥, BiG.

qﬂHECK HERE IF MAKING CHANGES

City & State 4. FEI Nugnber Applied For
; WI A _Q_ﬂ'.. 37/ 272 / Not Appiicable
n Zip Country . ) $8.75 Additonal
. g A . . Certificats of Status Desired O Pee Raquired
of Current Registerad Agent 7. Name end Address of New Aegistared Agent
ST ...
; Street Address (P.O. Box Number is Not A;ceﬁtable) I -
512 N_.W. 108 TERRACE,
PENBROKE PINES FL 33026 _
City FL Zip Code

8. The above named eniity submits
- the Shligaticns of registergd agent.

this statement for the purpose of changing its registered office or registered agent, or

both, in the State cf Florida. } am familiar with, and accept

SIGNATURE

w.,wawmmmmmwmwrmm. (NDTE: Wwwwmuedmmung) DATE
- FILE-NOW!I! FEE IS §150.00 -~ ~ —_— S !
B . i Fi
’- __ Aftor May 1,2003 Fee will be $550.00 B e Comiten. pei
Maké Check Payable to Florida Department of State
OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P O cetate Ol crange 0 Addition | &
EDUN, AZAM M E
0870 S.W. 12 STREET, STREET ADDRESS 3
PEMBROKE PINES FL 33025 CITY-ST1-2P €
[~
w O Delete Dgnange [ Adoon | &
EDUN, ANYA T NAME
sweeet aonRess | 8870 S.W. 12 STREET, $TREET ADURESS
ar-s1-z¢ - | PEMBROKE PINES FL 33025 GIvY-51-2P
Tme S o 00 petete TIRLE O change 1 Addition
- e [ EDUN;ALANA N—=——: D 1 A
smeer aooiess | 0870 S.W. 12 STREET, STREET ADDRESS s -
arv-si-2p- ~ | PEMBROKE PINES FL 33025 oITy-51-2P
JRE : ' 3 Detete e O change [ Acdition
> NAME HAME
STREET ADDRESS STREET ADDRESS
A omr-sr-ze CTY-51-29
TME O oelete TE O Crangs ] Addion
NAME HAME
STREET ADDRESS STREET ADDRESS -
on-s1-op ) Qry-5T-2P
TITLE O pelete nne [lchange [ Addition
| N NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-7IP Ty -§T-2P R
12, | hareby carti thiat the Information supplied with this filing doas not gualify for the exemption statad in Section 119.07(3)). Flotida Statutes. | further certily that the information
indicated on this reporl of supplemental roport is rue an accurate and that my signature shall have the sama legal effecl as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered [0 axecule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 o Block 111t
changed, of on an attachment with an adgflass, wilh all other ke pd 4 : / A
T Dme Dyt Phone #

SIGNATURE:




