2000 UNIFORM BUSINESS REPORT (UBR) FILED

e ——— R

DOCUMENT # P93000055696 Feb 01, 2000 8:00 am
1. Entity Name S
ecretary of State
ADRIMAR INVESTMENT CORP.
02-01-2000 90111 008 ***158.75
Principal Place of Business Mailing Address
% INTERNATIONAL REPRESENTATIVES % INTERNATIOMAL REPRESENTATIVES
10300 NW. 121 WAY 10300 NW. 121 WAY e ke iw e
MEDLEY FL 33178 MEDLEY FL 33178-1003
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number ' | |Applied For
| 65-0447568 | e
Zip Country Zip Country . o $8.75 additionat
L _ . _ . f quuncate_of Stfatug I‘Dfsirded: -,K“ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALDES-FAUL! CORPQORATE SERVICES, INC. Street Address (F.O. Box Number is Not Accepiable)
2 S. BISCAYNE BLVD
SUITE 3400
MIAMI FL 33131 City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. 7
SIGNATURE
Signature, typed or printed name of registered agent and e if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 10. .ﬁig:lgz n(;ag;]a:\”g;uggl:ncmg 0 fgj'oo May Be
= . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS iN 11
TImLE DP O Detete e [JChange [ Addition
NAME LAMAS, JOSE A NAME
sTREeT ADDRESS | % 10300 N.W. 121 WAY STREET ADORESS
CITY-ST-7iP MEDLEY FL 33178 CITY-ST-2IP
TTLE ps O Delete TME O change 3 Addition
HAME SHOJAEE, MARIA L NAME
streeT s0oRess | % 10300 NW. 121 WAY STREET ADORESS
CITY-ST-21P MEDLEY FL 33178 CITY-ST-2IP i
LE 1] o . O Detete . _ _ ME o1 ﬂChange {1 Addition

NAME “VICLARTEVA ALEIANDRAL

NAME A
staceraooess | % 10300 N.W. 121 WAY LAMAS, ALERIAVDCA & .

STREETADDRESS | &5, LO 300 N) W24 WAY

CiTY-5T-2P MEDLEY FL 33178 CITY-81-74F MEDPLEN FL 33) 79 B

TITLE ) ' O pelete TLE o ) [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CITY-ST-2IF

TTLE (1 Delete THILE [J Change [ Aadition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-7P CITY-51-2IP

13. | hereby cerlily that the information supplied with this filin
indicated an this report of supplemental report is true ang
of the carpeoration or the recaiver Or Irustee empoweregad &
changed, or on an attachment with an address, gt atherd

SIGNATURE: _ s 0. (Sl /=-2/- o0

SIGNATURE AND TYPED oiﬁ}hﬁn NAME OF SIGNING orn)r.—:n OF DIRECTOR Date Daytime Phong #

ahd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

gmatqualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certity that the information
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o __._—-—-'/




