. - FOR PROFIT CORPORATION . For Office Use Only
ANNUAL REPORT , DO NOT WRITE IN JTHIS SPACE

DOCUMENT # 062000040214 -

1. Entity Name

Adtero Qua% Trc.

1JUN=1 BMIL: 2

SECHETARY B STAT
TALLAHASSEE. £LURIDA

T, mu"

2, Princlﬁ ej Busme No P O
Suite, Apt. #, etc. Suite, Apt. #, ete. CR2ED34B {111)
City & State ' City & State N 4, FE| Numbar Applied For
Ddavie , FL Davie, FL 656341985 Not Appicaia
i i Country . : $8.75 additional
5. Certificate of Status Desired D Fos Required

7. Name and Addross of Current Registered Agent

Name ﬂn"’efo GUQFFE’JD

Strest Address (P.O. Box Number is Not Accaptable)

s 4 Laredo Place

M« o % Dawie FL [ 3321

8. The nhove named anuty submﬂs this stllemenl tor the purpose of changmg |t| registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
tha obligations of registersd agent.

Fa
W TE?
m«mnfa r.gs 3

J{ NE

SIGNATURE ST

E-mall Addregs:
9. Election Campaign Financing [™] $5,00 May 8e 00 (o

Trust Fund Contribution.
Added to Fees E-mail address to be used for future annual report notices.

wgqmumﬁ.mdmmmwm&lw. {NOTE: Registarad Agent wignatul v requesd whan ta wikiitng)

, Aff.er May,1'*Foa Is 85!5(!.()(3r

Mako Chock Pnyabla o, FIorIda Departmont f State;
10. QFFICERS AND DIRECTORS

e f-\nl-er‘o Q;uexrem
STREET ApORESS| | L4 Lcu‘egb, Place.
av-stzp I Nai8 , FL 3 332-(‘{

TITLE

HAME

STREET ADDRESS
Ciry-s1.ziP

TITLE
NAME
STREET ADDRESS
CITY-ST-2P '

{
TIme . &
e l
STREET ADDRESS
CIry-ST-2P

e

NAME

STREET ADDRESS|
CITY-ST-2IP

TME
NAME

STREET ADPRESS
CITY.ST- 2% M .
12. | haraby certity that the information supplied with this filing does not qualify for the sxemptions wntalnad in Chaptur 119, Flerida Statutes. lturthar cemfy thm the mfotmatcon

indicatad on this report or supplemental report is frue and accurate and that my signature shall have the same iegal effect as if made undar cath; that { am an officar or director
of the corporation ar the receiver or frustes ampowered o te this report as raguired by Chapter 607, Florida S es and thal my name gfipears in Block 10 or on an

SIGNATURE:

HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

aftachment with an address, with4Jl otherdike empowe. aware that fgise informatton submitted in a d padment of 5t 1e stitutey, a thi egree felony
a3 provided for in .817.155 £, U ) 8—3
L .



