-

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT LE-ON OR BEFORE 9/47/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO HEIHSTATE $760.)

iy T

FLORIT3A DEPARTMENT-7e STATE
Sandrg B. Mortham
Secrelary of State

1997

DOCUMENT # P94000090435(6)

AD PROFESSIONAL SERVICES, INC.

REINSTATEN

Principal Flace of Busingss hay Hng A dress

AFPR K l&)\fE.D
FILED

98 FEB 27 PM |1 33

SECRETARY OF STAT
TALLAHASSEE, FLO!QIOEA

1

11. Pursuarit 1o the provisions of Seclions 607 0502 and &§07.1508, Florida Statutes, the abgue
office or- remslered agent, or both, In the Slale of Florida Such change was authg
agent. 'Iam lam: iar wnlh and acc m the abligations of, Section 607.0505, FInada Statulas—s

ed corporalio
5a by lhe corporation's board™s{ directars. | hereby accept the appoirtment as registered

8433 W OKEECHOBEE RD 2050 WEST 56TH 81
#21% SUITE 32
HIALEAH FL 33018 HIALEAH FL 33018 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 650539414 Not Applicable
Suite, Apl. #, elc. Suila, Apt. #, etc. i
e AP L. A 5. Ceificate of Status Desired L] $8.75 Additional
22 27 Fee Required
City & State |__ Cily & Stala 6. Elaction Campaign Financing $5.00 May Bs
23 211 Trust Fund Contribution * Added to Fees
Zip Country Zip Country 8. This corporation owes o has paid the current year Intangible
24 25 29 30 Parsonal Property Tax due June 30. Yes  [dNo
9. Name and Address of Current Registered Agent 10. Name and Addrese of New Reglstered Agent
RIVERO, ADRIEN B1| Name
10550 N.W. 77TH CT. 82! Street Address (P.O. Box Number is Not Acceptable)
#2198
HIALEAH FL 33018 83
. Ba| City FL asl Zip Code

submits this statement for the purpose of changing its registered

sinatuRe. U e €/€U ZS . o o 2 20-78

Signators. ty) o or prnted Rame of egrettiod agem s Ule d appicatie (NOTE: Rag\slered ffiatire required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 B
TTE “FD T DELETE 1A TLE T change []Addimn g
A RIVERO, ADRIEN 1.2 NAME 10100 ? /l? .?q.q, %%ﬂ%——[\ﬂ - §
STREET ADDRESS 10550 N.W. 77TH CT. #218 1.3 STREET ADDRESS D 3 C D q
CITY-S1- 2 HIALEAH FL 33016 14 CITY-31-2P wke¥CE0, 00 weeeS50.0 &
TITLE ] pereTe 21701LF LA Chance LLERECIR [ &
NAME 22 NAME - - i\
STREET ADDRESS 23 STREET ADDRESS .
OITY - §T- 2P 2.4 CITY-§7- 7P 1 ﬂnﬂn?445 101 3
TITLE L] pecste 31TILE e an
o o “hkn{50. 00 @.@&15@.%
STREEY ADDRESS 33 STREET ADDRESS 1

-

oIy S1- 7 3.4.CAIY-ST-2P 1— 3
TILE [ TELETE LTI ~-N3/03/98-~ i
NAME 4 2 NAME kP00, 00 200,00
STREET ADDRESS 43 STREET ADDHESS
ory-sr-ap o A4 CITY-ST-2P ey
TILE _: ] pECETE 51TILE [Jchange ] Acdition
HaE 52 NAME ?)
STREET ADDRESS 5.3 STREET ADDRESS 0 . gq
CITY-81-21P 5.4 GHTY-5T-2P JQ
TILE LT oELETE 6.1 TITLE L [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS £ STREET ADDRESS
CiTy.§T- 2P 6.4 CITY- ST- 2P

information indicated on this annual report of supploments
| am an officer or dircclor of the corporali
appears in Block 12 or Block 13 il chamfed, or on aR-g

sRenl withwn address.

SIGNATURE: GURFD

14, | do hereby cerlity that the intormation s supnlmd wilh this filing does not quality for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the
noyal reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that
¢ receiver or IruSteg empowered to exgcute this report as required by Chapter 607, Florida Statutes, and that my name

SR A 5D

&



