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" 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Jul 09, 2002 8:00 am

Secretary of State

LA L o
DOCUMENT # P93000053735 07-09-2002 90024 029 ***400.00
1. Enfity Name ’
ADC OOHPORATE GROUP, INC. - 06-11-2002 90396 020 ***150.00
iy, L. ' /’ . : f
| SN
Principal Place of Business Mailing Address ) .
12859 S.W. 112 STREET 12959 S.W. 112 STREET
MIAM) FL 33188 MIAMI FL 33186 l/
- - O O
2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FE Number 85 0 '2669 ‘ Applied For
Not Applicable
zp -t Country Zip Couniry 5. Certificate of Status Dasired [} gg'zesq .:::ﬂﬂmm
8. Name and Address of Current Reglstared Agent 7. Name and Addresa of New Reqistered Agent
- = —r—— - —— — Py = .
1 mré.w. 82 STREEI:: Street Address (P.O. Box Number is Not Acceptable)
MM FL 33173
/ City Zip Code
yra FL]

8. The above named entity submits this state: [/

8 purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signales, ypecrOr TR wio nama of regisiared #gur and 1 § appiizania.

[NOTE: Registered Agent sigratura required when lmm]

s

- FILE NOW!!! FEE (S $150.00

$5.00 may Be

. CR2E34 (9/01)

-

sl.-,j'pis'cnlgoraﬁon is aligible to salisfy its Intangible : 10. Electi Lo
JL_..‘Tf':nf‘t;iﬁ,ng requirement and slects ta da so. After May 1, 2002 Fee will be $550.00 0. Trﬁts:l :l%argxlr?;uz:nanclng Added 10 Fens
“{See'triteria BA'Back) Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me P . O Deete e DOl charge L] Addition
nae | CRANT, ALEXANDER D. HAME
streer anoress (10340 S.W. 62 ST. STREET ADDRESS
owv-sr-op ~ | MIAMI FL 33173 CITY-51-2F
MLE O Delete e Cd Change [ Addition
NAME NAME
STAEET ADDRESS " STREET ADDRESS
CITY-S1-2P CITY-5T-2P
TE . - . — .~ pelate- ———.mE .. - - —— - [D.Change - [C] -Acdition
NE ] NAME
“STREET ADORESS T T T A smeeTanoness |C 0 T o
CITY-5T-2PP CITY-$T-21P
Tine [ Oelate I TiILE Oicharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TiLE [ etete tme [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-S1-ZP - . CITY-5T-21P . - . o
e O pelete TME [ Change [ Addition
MAME - NAME - -- - - e
STREET ADDRESS STAEET ADDAESS
CITY-5T-2P -4 CY-sT-zp

13. | hereby certi

SIGNATURE:

that the inlormation supplied with this filing
indicated on: this report or supplemental reporl is true an

of the corporation or tha receiver or trustae empowereg4 g
changed, or on an attachment with an addrass, wilb%

Empowered.

tyfor the exempilon stated in Section 1 19.07;3)0), Florida Statutes. | further certify that the information
8 at my signature shail have the same legal e
acutehls report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

fect as if rmade under oalh; that | am an officer or director

—ccymen i




