2803 -‘FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR)

FILED
Apr 07,2003 8:00 am
ecretary of State

3

-

TDECn)wCNL{HMENT # P02000112679

ADL REAL ESTATE HOLDINGS, INC.

03-20-2003 90095 006 ***150.00

o ..
e

Principal Place of Business Mailing AdOress o e
190 € 39 STREET i 190 € 39 STREET -
HIALEAH FL 33013 HIALEAH FL 33013

(L

2. Principal Place of Businoss 3. Mailing Address

Suite, Apl. ¥, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHAN(T'ES'

City & State Cily & State 4. FE! Number ||Appiied For
56 - 3 05 6 &’) ||Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ ?636.;5|ﬁ;ddmonal
A e o s e o Foo Requied |-
‘8. "Nama and Address 'of Curmant Registered Agent 7. Name and Addrass o] New Reyglstered Agent |
- - - " = oo e e e e NAM@ e e e TS S — ;._I» B e
AVE A' RA Street Address (P.0. Box Number is Not Acceptable)
2803 SALZEDQ ST
CORAL GABLES Fi 33134 .
’ City FL l Zip ICode

8. The above named entity submits this statement for the purpase of changing ts registered oftice or registered agent, or doth, in the State of Florida. | am tamiliar with, and accepi

the abligations of registered agant.

SIGNATURE
Signatug, typed or printad e of ragstersd agent and tide if apphcabis

{NOTE: Ragistared Agen! signature requirsd when reinstating)

DATE l

. FILE,NOW!LFEE IS $150.00 ~ -
After May 1, 2003 Fee will be $550.00

Maka Chack Payable to Florida Department of State

|
$5.00 May Be
A&lided to Fees

9. Election Campaign Financing
Trust Fund Conttibution.

——_r—

10, X QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D . (1 Ostets e [ Change  [J Addition | &
AV SANTANA, ANA M HavE =S
sraeer aporess (190 E 39 STREET STREET ADDRESS 3
cov-st-ze  (HIALEAH FL 33013 CITY-SF-ZIP g
o™
TME D [ Delete e O crange O3 Additon | &
NAME LORENZQ, VALENTIN HAME
sreeT apoRess [190 E 39 STREET STREET ADDRESS
orv-st-ze JHIALEAH FL 33013 CIFY-ST-2P
TITLE 3 Delete iLE [ Change [ Additicn
_ NAME .=~ e e M e
STREET ADDRESS R STREET ADDRESS
CIY-ST-7IP CITY-ST-2IP
L 3 etete T [Jcrange (] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
GTY-$1- 7P CITY-51-2P
MLE [ Delete LE [ Change [ Additian
NAME NAME
STREET ADDRESS $TAEET ACDRESS
Y. ST-21P - CITY-ST-2P
e OJ Delete e . _ DOcrage  [Jaddiion | -
NAME _ e oy e B NAME - | et
Pl L T e T = e

‘STREET ADDRESS i STREET ADDRESS
oITY-5T- 27 s CITY-51-21P
12. | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that ihe information

indicatad cn Ihis report or supplemetital repor jg true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corparation or the receivey usies ered to execule this report g5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on &n attachment, addregh, with alt athar like empowered.

[N latvd oy ey Vir R 5y
SIGNATURE: v A UHEK/B{&f/XJ&M v )/I’/n .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daytena Prone #




