FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 29, 2004 8:00 am

Secretary of State

03-29-2004 90045 026 ***158.75

DOCUMENT # p 4400 000 3921

1. Entity Name

ADELMaN DEyvELY PMEW(azroA% i

DO NOT WRITE IN THIS SPACE 44021943

2. Principal Place of Business 3. Mailing Address
Y 1K E 17
Suite, Apt. #, etc. ite, Apt. #, etc. o DO NOT WRITE IN THIS SPACE
1es” 123

City & State City & State ) . 4._fEi Number Applied For
" TAMABRAC PL. - TAMABREC Fe B5- 0091627 Not Appiicable

Zip, Country Zip Country . ) $8.75 additiona

335 27 B g_‘_wﬂ'KD 3}3}1 R0 ORD 5. Certificate of Status Desired V Fes Requirod onal

7. Name and Address of Current Registered Agent

"™ HAeoes HoELrir
|DN0TT-|?S1- Swlnlzgé Street Address (P.O. B;:y:lgumlh}eéis‘ Jhigi é\cyc\ema‘lzls)ﬁ ” é /0 j/

“ THMHRGC FL | ™$%32,

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
fibe obligations of registered agent.

.
sionatvre HBRVe-Q ADELMOY M;__,—%#pj‘__
Signatuie, typed o printad Fame of ragisterad agent and titie il appficable. {NGTE: Ragisterad Agen: signatue faguied whan reinstating) AAYE

January 1-#ay 1 Fea is $150.00 ] ) ]
Aftar May 1, Fae is $550.00 9. Election Campaign Financing $5.00 may Be
Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
Klakse Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
TITLE p e
e | SHIAEY ADEL BN -
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-7IF
e m
NAME NANE

s e DO NOT WRITE

i e IN THIS SPACE

SFREET ADDRESS STREET ADDRESS
CITY-st-2P Ty - ST- 5P
TITLE Tme

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CIFY-53-7
TILE THLE

NAME NAMF

STREET ADDRESS STAEFT ADDRESS
CITY-ST-2iP CITY- ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07#3)0). Florida Statutes. | further certify that the information
incticated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or on an

— —attachrment with an address.-with all other like empowered. . -
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