—_—— . et e - — - —

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P02000112679 e
bt e Secretary of State
ADL REAL ESTATE HOLDINGS, INC. gl 03-22-2004 90068 003 **150.00
Principal Place of Business Mailing Address
180 E 39 STREET 180 E 39 STREET
HIALEAH FL. 33013 HIALEAH FL 33013 63 4(‘

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 11’03)

City & State City & State 4. FEI Number Applied For

56-2305667 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AVESADA, PETER R

2903 SALZEDO ST Street Addrgss (P.0. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity subrrits this statement far the purpose of changing its regisiered office or regisiered ageni, or bdlh, in the State of Florida. § am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agont and tite 1 applicable. {NOTE: Registered Agant signalure required when reinstating) - DATE
ILE NOW"' FEE iS $150 DD el . . ) .
s = 9. Electicn C aign Financin
er May 1,,3004 Fee will be $550.00 _ -, Tt tond oo 0 O ety B
.‘Make Chec Payable to Florlda Deparlment of Slate
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE D O celete TITLE [Jchange 3 Addition
NAME SANTANA, ANA M NAME
STREET ADORESS | 190 E 39 STREET STREET ADDRESS
CITy-S7-21P HIALEAH FL 33013 : CITY-ST-21P
TTLE D %ot [ elete TLE 1 change [T Addition
NAME LORENZO, VALENTIN NAME
STREET ADDRESS | 190 E 39 STREET : STREET ADDRESS
CiTY-ST-ZP HIALEAH FL 33013 CITY-51-2IP
TITLE [ pelete TNLE [ Change [ Addhlien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE 3 palete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TME ) [ Deleie TLE []Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

12. | hereby certify that the information su

lied with this filing does not qualify for the exemplicn stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplege, i

report is true and accurate and that my signature shall have the sama legal effect as it made under ocath; that | am an officer or director
wvered o execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

i Vs iwFis Lo Rin s 30581433/ ¢ _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

SIGNATURE:




