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2003 FOR PROFIT CORPGRATION Jun 16, 2003 8:00 am

UNIFORM BUSINESS REPORT(UBR)  ° Secretary of State

05-05-2003 91457 008 ***150.00

DOCUMENT # - P02000105196( ~.

1. Entity Name

ADORAD, CORP,
Principal Place of Business Mailing Address
7370 NW 36 STREET SUITE 222 7370 NW % STREET SUITE 222
MIAMI FL 33166 . MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address
68U S 13ST CRit Sw
Suite, Apt. ¥, etc. o | S he e e - . (% GHECK HERE £, MAKING CHANGES. | —

- —— T T ey

ity & State N ity & Statg — | & FElpumb ' Appied For
pgmf‘)ﬂ)” 1 p"ﬂes ’-F:-L Enn bLyvlde PMIQS + i\m (; a{fd 3o 5’? F Not Applcable

Zip Country Zip Country

5. Cerlificate of Status Desired

ternent for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submifs this
the obligatiops of registered agent./

O  $8.75 addivonal " |-

33072 EgEEe vy 330723 EE v Fee Required
6. Name and Address of Current Registered Agent ___. ._T. Name and Address of Now Registered Agent mem o
— o L e o — o N T N R e :Nyrleﬁ:—mf—_-_\ir‘___':r_:_._ T e D o me S EER Dt e e e .—_7- ——
PEDRINI, RICARDO ' Street Address (P.O. Box Number is Not Acceplable)
7370 NW 36 STREET SUITE 222
MIAM! FL 33166
o City ’ Zipy Cod:
ey FL I -

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Seclion 118.07(3)(). Florida Stalutes, | further certify that the information
indicated on this raport or supplamental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

ol the corporalion or the receiver gr trustée em to execuls this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, allpther like empowered.
C, "
SIGNATURE: f CQUIRED ol Jao Joz 805 - 324- Yt 2
RE ANDTYPED OR PKINTED MAKE OF SIG| OFFICER Ot DIRECTOR Dlie Daytime Prone #

SIGNATURE
L Wﬁﬂ-@mwnuu apphcable. {NOTE: Registamd AJent sighaturs requlred whon réinsiaing) DATE
» IS ¢ Y . .
5 . - . tribution. F
Makaiheck ie 1o Florida Department of State ‘ Trust Fund Contribution Added to Fees
10. ’ OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
T PD . ‘¥Dm TNE £ - (Rrthenge [ Addiion g
NAME PEDRIN, RICARDO N TBaran ERiCa ' g
STREET ADDRESS | 7370 NW 36 STREET SUITE 222 STREET ADDRESS 84 [ St or §
CitY.ST-2P MIAMI FL 33166 CiTY-5T-2P ? o\ 3 o
TME O detete TILE [OJchange [ Addition %
WAME . NAME .
STREET ADDRESS . STREET ADORESS
CITY-S1-21P CITY-ST- 1P
TME L] Delete TME [JChange [ Addition
CRAME. | e N —- e i i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP chY-s1- P
Tme O Delete TME [ Chanpe [T Addition
NAME NAME
- $TREET-ADDRESE > - e T | STREET ADTRESS | N
CITY-s1-21P CitY-S1-7P
SME O velete TME [ Change . [ Aodition
NAME NAME .
STREET ADDRESS STREET ADORESS
oTY-51-27P . : CIrY-§$1-2P
TmE O pelete TILE [ Change [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-21 . - CITY-ST-2P



