2003 FOR PROFIT CORPORATION

FILED ;
Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000055696

1. Entity Name

ADRIMAR INVESTMENT CORP.

Secretary of State

01-09-2003 90024 037 ***150.00

Principal Place of Business
% INTERNATIONAL REPRESENTATIVES

10300 NW. 121 WAY
MEDLEY FL 33178
us

Mailing Address

% INTERNATIONAL REPRESENTATIVES

10000 NW. 121 WAY
MEDLEY FL 33178
Us

2. Principa! Place of Business

3. Mailing Address

URANE R AR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 01 4 Applied For
6 7568 Not Applicable
Zj Zi t " :
b Country s Country 5. Corlificate of Staius Desired ~ []  98-75 Additional :
Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
d— e o~ e — e e —_— Name—— —— = —_————————— . — i SERE TEREE S S
LAMAS, JOSE A Street Address (P.O. Box Number is Not Acceplable) 5
ree ress (PO, Box Number is Not Acceptable :
10300 NW 121 WAY :
MIAMI FL 33178 i
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 Florida. | am familiar with, and accept
the coligations of regisiered agent,
’ i
SIGNATURE i
Signatura, typed ar printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE ;
® FILE NOWI! FEE IS $150.00 :
8. Election C. ign Fi i |
At May 1,205 Fo willb $55000 oG e $8.00wmee ||
.Make Check Payable to Fiorida Department of State ' |
10, OFFICERS AND DIRECTQRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
me Dp O Delete THLE (O Cange [ Addition | &S
HAME LAMAS, JOSE A NAME S !
sTRET Aobress | 9% 10300 N.W. 121 WAY STREET AUDRESS g |
onv-st-ze | MEDLEY FL 33178 CITY-$1-21P Q
NLE DS [ petete TITLE [ Change [ Addition %
NAME SHOJAEE, MARIA L NAME :
sTREET aboRESS | % 10300 N.W. 121 WAY STREEF ADDRESS
CITY-5T-71P MEDLEY FL 33178 CITY-ST-21P
THLE DT e . O peiste TILE . . {7 change [ Addition
NAME LAMAS, ALEJANDRA NAME
STREET ADDRESS | % 10300 N.W. 121 WAY STREET ADDRESS
CITY-S1-21P MEDLEY FL 33178 CHTY-ST-2IP
TIMLE 7 Detete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§T-2IF
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THLE [ Gelete TTLE [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-21P

12. | hereby cerlify that the information suppfied with this filin

indicated on this report or supplementg
of ihe corporation or the receiver or trfi}
changed, or on an a‘tlachmentw‘nh a

SIGNATURE: ___ S

SJGNATLI

tee empowered to execute this re
| other like empowered.

REQUIRED

lAE AND TYPED OR PRI BNAHE OF SIGNING CFFICER OR DIRECTOR
—

hdgress. Wil

VN AT

e ————

g does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the infarmation
| report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Biock 1Q or Block 11 if

;Aéé) d-vva 226y~

" Daw Daytirna Phone #

r B



