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2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 27,2002 8:00 am

DOCUMENT #
1. Entity Name P95000027464 Secretal ’ Of State
AD DIRECTIONS INCORPQORATED 01-27-2002 90050 017 ***150.00
Principal Place of Business Malling Address
€405 NW 36 STREET 6405 NW 36 STREET
STE 100 STE 100
MIAMI FL 33166 MIAMI FL 33166
" * IR OEATHR AR HAR T EREA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65%45239 Not Applicable
Zip Country Zip Country 6. Cerlificate of Status Desired ) $8'75 P}dditional
Fee Required
6. Name and Address of Current Registered Agent - " 7. Name and Address of New Reglstered Agent
Name

DIAZ' LILIA R Street Address (P.O. Box Nurnber is Not Acceplable)

6405 NW 36 STREET

STE 100

MIAMI FL 33166 City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGMATURE
Signatura, typed or printed name of registered agent and title if applicabls, (NOTE: Ragistsred Agent signature raquirad when reinstating) DATE
T O | ooy | 10 CeionCompasr frarcins  $5.00 oy o9
19 F : y 1, ee will be $550.00 Trust Fund Contribution. O  Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE [ Change [ Addition
MAME DIAZ, LILIA R NAME
sTREeT ADDRESS | 6405 NW 38 STREET., STE 100 STREET ADDRESS
arv-st-ze | MIAMI FL 33166 CITY-5T-2P
TITLE VPD [ Delete TITLE (J Change  [] Addition
NAME FEWOO, ANTONIO NAME
STREET ADDRESS | 6405 NW 36 STREET., STE 100 STREET ADDRESS
CITY-ST-2P MIAMI FL 33166 CITY-ST-2iP
TLE “I'vp T T ¢ ST T Doeste . R e [l Change [ Addition
NAME PEREZ, ANGEL NAVE
STREET ADCRESS | 6405 NW 38 STREET., STE 100 STREET ADDRESS
CITY-ST-2P MIAMI FL 33166 CITY-ST-ZIP
TITLE O pelate TITLE [ClcChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ pelete TILE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21F
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
o ¥

13. | hereby certify that the informafion §upplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report of supglemelial report is true 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 feceiviyr or thistee empowered to execute this report as refjuired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or an an attacHment j#th a address with all other like emp

OPAGUSE 2 ?-' !ﬁlﬁ 192_— d/ /D'Z/ 305 0¥

SIGNATURE AND TYPED OII*NTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

AV 829rE0

CR2E034 (5/01)



