FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT #

1. Corporation Name

ADRIAN PROPERTIES CORP.

Principal Place of Business

2480 SW 137TH AVE SUITE 238
MIAM FL 33175

| 2. Principai Place of Business

FLORIDA DEPARTMENT OFf STATE
Kathdrine Harris
Secretary of Slate
DIVISION OF CORPORATIONS

Mawi»rmgﬁ(ldress

2460 SW 137TH AVE SUITE 239
MIAME FL 3175

2a. Mailng Address

B2| Street Address (.0 Box Numbicr i Not Acceplable)

E] I 26|
Suite, Apt. #, etc Suite, Apt #, etc
22 o B 27
Crty & State Crty & Stater
. 2e] .
2Zip o Country 2ip Country
24] [as} 2l , [30]
| __ . 8. Name and Address of Current Registered Agent 7 |
B1| Name
A AND P REGISTERED AGENT INC
2450 SW 137 AVE
STE 226 83
MIAMI FL 33175
84| Cny

SIGNATURE _ . B .
Slgrature. typed or printed nasne of eegiater! aqe0l and 1 app abiz INDTE et d At 2o ol e i

[12. T OffickrsanpDRecToRs  K4a

TITE DPS LI DELETE [RRIE:

NAME ADRIAN, PEDRO 12 NAME

streeT anoress| 2460 SW 137TH AVE  SUITE 238 13STRIE T ADORESS

arestze | MIAMEFL 33175 1455726

TILE DT [ IDELETE ZATILE

NAME ADRIAN, ADRIA 7 NARYE

streetanoress! 2460 SW 137TH AVE  SUITE 238 2ASTREE | AT S5

CTY-ST-20 MIAMI FL 33175 ) 2 40v.s1 20

TILE { |DELETE ERRIET’

RAvE 32HAME

STREE T ADDRESS IBSIROE DA NS

CITY-ST-2iP o o 34 OTy-S1.2

TITLE [ IDELETE 4ATITLE

NAME 4 72 NARYE

STREET ADDRESS 4ASTIHEE L ATKIRS 55

CITY-ST-21 o G4Q\'r’ S1-7i

TIME [ 1petETE B1TINE

NAME 57 WAME

STREF ¥ ADORESS S3STREETADDRESS

CITY.ST.2IP S4CIY-5T- 21

TITLE i © [JDELETE E1TILE

NAME 6 2 NAME

STREET ADORESS 6 3STHEE T ADDRESS

GiTY-ST-2P E4CIY-81- 7w

SIGNATURE: _.

14. | hereby cedify that the information supplied with this filing does not qualdy for the exempition stated in
indicated on this annual report or supplemental annual reporl is true and acourate and (hat my signature &
officer orglirector of the corporation ar the receiver or trustee empowered to execute this re
Biock 12 or Block 13 if changed, or.on an attachment with an address, with alt other like empoweredl

. S

| SIGNATURE AND TYPED OR PRINTED MAME OF SIGHING O%R DR DIRF C TOR

(1

3. Date lncorporated o Qualifed

09/28/1994

4, FE1 Number

650573332

5 Ceortlcate of Status Desred [

6. Flecton Campaga Financing
Trust Fond Contribution
8. This corporahion owes b currenl yeor Intangible
Parsonal Properly Tax é&&s [L‘fﬁo
10. Name and Address of Now Registered Agent

11. Pursuant 1o the ‘provisions of Seclons 607 0502 and 6071508, Fidrida Statules. the abave-name: corporabon subimils Uiy statement for the purpose of changing its registered
office or regislerad agent, ar both, in the State of Florida Such change was authorized by the corporation's board of directors | hereby accept the appoinlment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0504, Florida Statutes

b et

AN —_
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 $
{. | Change [ VAddbon ,E
3 .
_ .. ., | @
ACOOEGS01 Od ——5 |
-04/23/33--01103v01Basw'm | O
w5000 skl 50,00
I IChaﬁge [ Iﬁ{dd;lrnrorrrr
[ |Change ’ F1Add won
[ ICnange: [ 'Iﬁdd-mn
[ |Cnange 7[' ]'And Ton

al have the

4

0275078

N
af [‘.RH;.R‘( OF STATE
DIVISION OF CARPORATIOHS

99 APRZ21 RMID: 24

FSU A

DO NOT WRITE IN THIS SPACE

Apptied For
Not Applhicable
$875 Addional

Fee Reqguired

$5.00 may Be
Added to Fees

[

85| Zip Code

FL |

on 119 07(3)0) Florida Statutes | furlher certfy that the information
sanc legal eflec! as if made under oath. thal tam an
port as reguired by Chapter 607, Florida Statutes, and that my name appears in

294 (20022070



