2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27,2002 8:00 am

DOCUMENT # 484
1. Entity Name P93000072 Secretal y Of State
ADEAH, INC. 02-27-2002 90037 034 ***150.00
Principal Place of Business Mailing Address
13200 SW.128:3TR, .- K 132m,SWM123 STR
F2 F2
MiAM! FL 33185 ’ MIAMI FL 33188
L " DT A T
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appiied For

65_0527913 Not Applicable
Zp Gountry Ze Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name e i 3 =T
TolY YVN
JOLY, YVON .
Sireet Address (P.O. Box M, pefis NotéAccepl ]
7300 N KENDALL DRIVE G rre e E-2

ity /3200 Sw (2% ST

MIAMI FL 33156 City M/ A’M/ . FL 23?%6

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.

SIGNATURE
Signalurs, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstalng) DATE
9. This corporation is eligible 1o satisfy its Intangible FIL.E NOW!!! FEE IS $150.00 . o .
Tax minc_';j requirementgand elects tc?,do 50. 0 After May 1, 2002 Fee will be $550.00 1. $Iect|an C;ampangn tmancmg 0O $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State rust Fund Contribuion. Aaded to Fees
1. . OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE v |[PD O betete TILE " Change (] Addition
NAME JOLY, YVON NAME ’
stReeT aooRess | 13200 SW 128 STR STEF 2 STREET ADDRESS
cry-s-2p  |MIAMI FL 33186 CITY-ST-ZIP
TNLE v O Delete TITLE [J Change (7] Addition
HAME EMERAND, MAGGY NAME .
STREET ADDRESS | 13200 SW 128 STSTEF 2 STREET ADDRESS
emv-st-zp [MIAMI FL 33186 CITY-5T-2P
TILE v O petete TITLE ) ) . [T change  [] Addition
NAME CETOUTE, JEAN M~ ~ - B R T T '
STREET ADDRESS | 13200 SW 128 STSTEF 2 STREET ADDRESS
crv-st-zr | MIAMI FL 33186 CITY-SI-2Ip
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST- 2P CITY-$1-21p
TITLE 1 Delete TITLE [C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
TLE [ selete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-SI-2p

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of tha corporatien or the recelver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmentfih an address, with all other like empowered.

SIGNATURE-Z24 )/ ATURE REQUIRED 2/ 50>

Daytima Phona #

AY  ELi96S0

CR2E034 (9/01)



