| FILED
2003 FOR PROFIT CORPORATION Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

|
DOCUMENT #  P02000121448 Secretary of State
1. Entity Name 03-06-2003 90106 038 ***150.00
ADE P|ROPEHTY INVESTMENTS, INC.
|
|
Principal I:’Iace of Business Mailing Address
17960 SWI 288TH STREET 17960 SW 288TH STREET
HOMESTEIAD FL 33030 HOMESTEAD FL 33030
I S AU R AV
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. \ 7_) - q'z?- 352- \ Not Applicable
Zip i Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
! Fee Required
' 6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name
MAAS’| JOHN P Street Address (P.O. Box Number is Not Acceptable)
44 NE[16TH STREET
HOME§TEAD FL 33030
City FL Zip Cede

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the oblgations of registered agent.

SIGNATURE
-~ Signature, typed ar printed name of registered agent and titls if applicatile. . (NOTE: Ragistered Agent signature required when reinstating} DATE
|
FILE NOW!!! FEE IS $150.00 ) - )
— . Election C Fi
&ftter May 1,2003 Fee will be $550.00 > etPond Commton T 1 ey s
‘Make Check Payable to Florida Department of State '
“10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE “|D 1 Delete THLE [ change  [J Addition
NAME | TORCISE, ADELL NAME
" STRECT ADDRESS | 17980 SW 288TH STREET STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33030 CITY-ST-2IP
TimE ' [ pelete TTLE [J Change (] Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TLE : T T DOoelee - Fwe T T T T T T Y ehange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CIy-ST-2ip
TILE ' O oelete TITE [ change L] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§1-28 CITy-ST-2IP
TILE : 7 gelete TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receivgepr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmep an address, with all ather like empowered.
O3 -04-03 305~y 7-Eif

Dats Daytime Phone #

SIGNI-i\TURE:

AY  EOLRZLO

CR2E034 {(10/02)



