2000 UNIFORM BUSINESS REPORT (UBR)

. Entity Name

ADC CORPORATE GROUP, INC.

DOCUMENT # PG3000053735

Principal Place of Business

12959 SW. 112 STREET
MIAMI FL 33188
us

Mailing Address

12959 SW. 112 STREET
MIAMI FL 331864768
us

2. Principal Place of Business

3. Mailing Address

FILED ’
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90164 027 ***150.00

|| I

T

|

Tax filing requirement and elects to do so.

‘After MAY 1, 2000 Fee will be $550.00

1 SuterADU#. ETI— — - - - Suits, ADt. #, ete,  _. - . -=we—— DQ:NOTWRITE INTHIS SPACE e
City & State City & State 4. FE{ Number Applied For
65—0426694 Not Applicable
i C Zi Count iti
Zip cuniry ® ounmiry 5. Certificate of Status Desied [} 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CRANT: ALEXANDER D, Street Address (P.O. Box Number is Not Acceptable)
10340 S.W. 62 STREET
MIAMI FL 33173
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. . . . . 1 . - '
__8. This carporation is gligible to satisfy ts Intangible __ - FILENOW!! FEEIS $150.00 . . .. i0 cioction CampaignFinancing -~ $5.00-May 8o

Trust Fund Contribution. Added 1o Fees

13. | hereby certify that the information supplied wit

of the corporation or the receiver orf trustee
changed, or on an attachment with an ad

SIGNATURE:

&7

indicated on this report or supplemental reporjA#ftplesan

er like empowered.
PR

.

not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
.,/ urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pfed igfxecuts this report as required by Chapter 607, Florida Statutes; and that my pame appears in Biock 11 or Block 12 i

{See criteria on back) O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P [ Deiete TNLE [ change [ Addition | &
NAME CRANT, ALEXANDER D. NAME %
STREET ADDRESS | 10340 S.W. 62 ST. STRECT ADDRESS a
OITY-ST-2IP MIAMI FL 33173 CITY-§T-2P u

o

TITLE O pelete TLE [ change  [] Addition | &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GITY-$T-ZIP

TIMLE [ petete TILE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET AGDRESS i [} STREET ADORESS_|. T PR, P
Grysstenp | T T T T T CITY-ST-ZiP

TITLE 3 Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2/P
CTITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP /A / CITY-§T- 27

o P

0 OR DIRECTOR

b
Fd

Daytime Phone #

wa




