2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 000006733 Apr 24,2002 8:00 am ¢
1 Enity ame ecretary of State
ADS VENTURES, INC. . 04-24-2002 90379 006 ***150.00
Principal Place of Business Mailing Address
2755 £ QAKLAND PARK BLVD 2755 E QAKLAND PARK BLVD
SUITE 303 SUITE 303
o o ”II""' “I ]IM I‘I" ""' "”I III" "“l“"l I"I“I"I mn ““ “I|
2. Principal Place of Business 3. Mailing Addregs
AT E-Onneaond b Bew| %e & Banonp . 8.
Suite, Apt. #, etc. Suitg, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
&vire oo ore 3oo0
City & Stats City & State 4. FEI Number Applied For
7 ZQDD EQD&I.E’ P:-—Z__ l:} Lgummcg’ p{_ 8 65-0462976 Not Applicable
Z|p35 380 Country ZI";—- 13306 Country S. Certificate of Status Desired O Eg'ggq lﬁ?e‘ﬂﬁ"”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LT Lo ) = N - Name . — . - -
! Street Address (P.O. Box Number is Not Acceptable)
2755 E OAKLAND PARK BLVD :
1)
SUITE 303 ANE £. Opntany Hark Bun, Soirm 300
FORT LAUDERDALE FL 33306 Cy Z
Y F7. L puderDALE FL | “¥¥50¢
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.
o QMM GQ. Lad rnewelle. rgac O Sovrucswn od-16 03
Signature, typed or printed name of registered agent and titls if applicable. (NQTE: Registered Agant signalure required when reinstating) DATE
. . . . i . . ' '
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE D [ pelete THLE AA Change [ Addition §
NAME SADRIWALLA, ABBAS A NAME 3
smaeer ao0iess | 2755 E OAKLAND PARK BLVD SUITE 303 smeer soovess | 298G & Oakeanp Pk Bruv., SOIE 300 3
eirv-si-zp | FORT LAUDERDALE FL 33306 CITY-§7-2P u
L D O Deets TE MChange [ Addition | &
NAKE DEBORAH SADRIWALLA NAME Ry oo
steeer aooress | 2755 E OAKLAND PARK BLVD SUITE 303 st sooness [A76E E- OAKLAND PK. [Bevd, Soire s
orv-s-z¢ | FORT LAUDERDALE FL 33306 CITY-57-2
TILE [ elete TITLE [ Change [ Addition
NAME : ) Tt Coe i NAME ) T . o
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE O celete THLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repert is true and accuraie 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachprent with an address, with all othet like empowered.
(?{Léﬂ TV 62 2 i i
SIGNATURE: WTIYTACNS  ET AALY

L) )Jﬁ/@d—..( ,4 ‘ fmwmﬁ K-16-0R /ﬁ-ﬂféé-aodft

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




