FILED
2003 FOR PROFIT CORPORATION Apr 22,2003 8:00 am

ADS VENTURES, INC.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000006733 ecretary ofState

1. Entity Name

Principal Place of Business Mailing Address AAVUUY S
2755 E QAKLAND PARK BLVD 2755 E QAKLAND PARK BLVD
STE 300 STE 30

— : 3. Mailing Address

2, Principal Place of Business

Suile, Apt. #, elc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
65-0462976 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— . — ST s BERLS R ] PP e = A e = — e
SADHMAU'A' ABBAS A Street Address (P.O. Box Number is Not Acceptable)
2755 E OAKLAND PARK BLVD
STE 300,
FORT U\UDERDALE FL 33306 City FL | 2pCode

1

.]

o

8. The abpx{arnamed ent; ty 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 ohug,auons of reglstered agent.

SIGNATUH_E_&

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tfue and 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 or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: %@ﬁ%%@awm of- (§.03 (954 $6£-0998

SIGNATURE AND TYPED on‘myﬁﬁums OF SIGNING OFFICER OR DIRECTOR Date Daytims Prone #

AY  BESIEED

' : Sigﬂa'!f‘ura. Iyped or printed name of registered agent and titla if applicable, .(NOTE: Registered Agent signature requirad when reinstating} DATE
JFILE.NOWII! FEE IS $150.00
Afar Mol 1,200 Fo wil e $550.00 " St o 1y $5,00 ey oo

Make Check Payable to Florida Department of State '

10. OFFGERS AND DIRECTORS | IEXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelate TOLE [Jchange [ Acdition g

NAME SADRIWALLA, ABBAS A NAME =

streeT aoRess | 2755 E. OAKLAND PK. BLVD., STE 300 STREET ADDRESS 3

cmv-st-2p | FORT LAUDERDALE FL 33306 CiTY-§T-2i7 g
(3]

THLE D [ Deete TITLE [ change [ Addition E:)

NAME DEBORAH SADRIWALLA NAME

STREET ADDRESS | 2755 £. QDAKLAND PK. BLVD., STE 300 STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33306 CIFY-ST-21P

T . N =T T — ol Chenge [ adgiien |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TITLE O Detete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-S1- 7P CITY-SE-2IP

TTLE O pelete TITLE [ change ] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P



