—~ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p94000041098

1. Entity Name

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90121 047 ***150.00

AMERICAN DEVELQOPMENTS INTERNATIONAL,

INC.

Principal Place of Business

C/C PAUL SCHNEIDER, CPA/O PAUL SCHNEIDER, CP]

Mailing Address

4

LUBSLYY

7860 PETERS RD, F-110 7860 PETERS RD, F-110
PLANTATION, FL 33324 PLANTATION, FL 33324 "
2. Principal Place of Business 3. Mailing Address ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE EN THIS SPACE
City & State City & State 4. FEI Number i Applied For
65-0496248 | Not Applicable
L [(]: ?Su;lrym - — 2P — U S(): XJntry 5. Certificate of Status Desired E Ei';gafgé"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name i
SCHNEIDER , PAUL F Street Address (P.O. Box Number is NotAcceptablei)
C/0 PAUL SCHNEIDER, CPA :
7860 PETERS RD, F-110 _ : - .
City | Zip Code
PLANTATION, FL 33324  FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) i DATE
. Thi ion is eligi isfyi i FILE NCWI! FEE IS $150.00 . N
T oauiremontand siocs oo s e Atter MAY 1 , 2001 Fee wi |T besssogo | 10 Election Campaign Financing fdsdﬁeo“;av Be
= . ees
(See criteria on back} Make Check Payable to Department of State : 5
1. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,9-_
TITLE DPST [[] Dekte TITLE ' (] Change ] Addiion ;—
NAME KOPPEL, FRANK NAME i o
sReeT00RESS [ 3701 N, COUNTRY CLUB DR, 170 4] STREETADGRESS : 'é’
oav-st-zp N, MTAMI BEACH, FL 33180 CiTY - §T-2IP ; o
TITLE [ ] Deete TTE ' [] Change [ ] Addiion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY - ST- 2P
OWE. - - JESUE - = - = || Debtes- NS e [] Change | | Addifon
NAME NAME !
STREET ADDRESS STREET ADDRESS
Ty - ST 2P Ty -ST- 2P ,
TITLE [ ] Dekte TILE -, ' [[] Change [] Addiion
RAME NAME [,
STREET ADDRESS STREET ADDRESS .
CITY - ST-2IP CITY - 8T- 2P |
TIMLE D Delete TITLE ! D Changa D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY -5T-2P ‘
TITLE [} veete TME : ("] Crange [ ] Addiion
NAME ™ == —~ NAME '
STREET ADDRESS STREET ADDRESS B
Y -st-ap T - CITY - ST- 2P

13. I hereby certify that the informati
information indicated on thi
officer or director of th€ co
in Block 11 or Block A2 if £h

SIGNATURE:

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the

tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an

syppl
e recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutt:es; and that my name appears
apachrment with an address, with all other like empowered.

FRANK KOPPEL, DIRECTOR4/17/01954-474-8500

“JRGHATURE AND TYRED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date :

Daytime Phone #

STFFL32381F.1 [



