e
L ]
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am
1. Entity Name 02-13-2003 90214 002 ***150.00
ADC CORPORATE GROUP, INC.
Principal Place of Business Mailing Address
12959 SW. 112 STREET 12959 S.W. 112 STREET
MIAMI FL 33188 MIAMI FL 33186
2. Principal Place of Busingss 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE I MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65'0426694 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
& - ‘ .. . : - e e . . - ) . ___Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
C T’ DER D. Street Address (P.O. Box Number is Not Acceptable)
10340 S.W. 62 STREET
MIAMI FL 33173
City FL Zip Cede
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _
Signature, lyped or printed nama ol registered agant and title if appiicable. {NOTE: Registered Agent signature reguirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 : . . ) .
X 9, Election C F .
At Hay 5, 200 Foewil e SEE000 e el i -k
Make Check Payable to Fiorida Department of State ' .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P O Delete TITLE O change [ Addition &
NAME CRANT, ALEXANDER D. NAME S
streeT aooress | 10340 S.W. 62 ST, STREET ADDRESS 3
ov-st-ze | MIAMI FL 33173 GITY-5T-ZP 2
o
TITLE [ Delete TILE O change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ¢ CITY-ST-21P
TIE - Cioeete  § miie i o ' © " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TILE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7IP CITY-ST-2IP
TINE O pelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

Ao the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information

gurate apd at my signature shall have the same legal effect as if made under oath; that | am an officer or director
, 7S report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address 4 i nowered.

AEQUIRED y%. Jaos

AE DIGIGNING QFFICER OR Dmecy{n / vate £ Daytime Phore #

12. | hereby certify that the information supplied with this filing.d
indicated on this rébort or supplemental report is true getld




