2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000080520

1. Entity Name

ADELIA INVESTMENTS CORP.

Principal Place of Business

501 BRICKELL KEY DRIVE
SUITE 400

MIAMI FL 3331

Us

Mailihg Address

501 &RICKELL KEY DRIVE
SUITE 400

MIAMI FL 33(31-2624

us

2. Principal Place of Business

3. Mdiling Address

Suite, Apt. #, atc.

Suite, Apt. #, eic.

FILED

Mar 20, 2000 8:00 am

Secretary of State

03-20-2000 90081 017 ***150.00

Rt

DO NOT WRITE IN THIS SPACE

W

City & State City & State 4, FE! Number 5 045053 Applied For
r{ 6 8 Not Applicable
’ = G —
Zip Country ai ountry 5, Certificate of Status Desired [J $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLOSBERGAS' NELSON Street Address (P.O. Box Number is Not Acceptable)
501 BRICKELL KEY DRIVE SUITE 400
SUITE 0-305
MIAMI FL 3311 = FL | 2o coos
ity
8. The above named entity submits this statement for the pur;}ose of ehanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of regristered agent and bl if ap{‘licabie {NOTE" Rogistered Agent signature required when reinstating) DATE
Al
. . e ) m
9. This corporation is eiigible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Che:"{k Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

THLE D {7 Delete TITLE [1Change [ Aadition

NAME ARKALJI, CHARLES NAME

street aooress | 501 BRICKELL KEY DRIVE SUITE 400 STREET ADDRESS

CITY-SI-2IP MIAMI FL CIy-S7-2IP

TImLE D 7] De'ste TITE [JChange [ Addition

NAME ARKALJI, RAFI NAME

staeeT a0DRess | 501 BRICKELL KEY DRIVE SUITE 400 STREET ADDRESS

CITY-ST-21P MIAMI FL CITY-S7-2IP

TITLE O Delete TITLE [7] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-57-2IP

TITLE {7 Delste TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP | CITY-ST-2IP

TITLE O pelete TITLE [ Change [} Addition

NAME NAME

. STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- S7-2IP

TITLE O pelete TITLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-$T-2IP

13. 1 hereby cerlify that the information supplied this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. 1 further certify that the information
indicated on this report or supplemental repoft is true and accurate and that my signature shali have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee efnpdwered to ekecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an addreps, withh all othet like empaowered.

SIGNATURE: DR -

* SIGNATURE AND TYPED O

PRINTED NAME]OF SIGMING OFFICER OR DIRECTOR

Date Daytime Phone #

—f

APYAC AN e



