2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000028435

1. Entity Name

ADAMS HOUSE, INC.

May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90206 045 ***150.00

Principal Place of Business

3113 COMMODORE PLAZA
COCONUT GROVE FL 33133

Mailing Address

3113 COMMODORE PLAZA
COCONUT GROVE FL 33133

vV A F o w

2. Pringipal Place of Business

3. Mailing Address

O A A

Suite, Apt. #, etc.

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

City & State City & State 4. FEI Number 65'0570907 Applied For
Not Applicable
i Count Zi t i
p ouniry P Country 5. Certificate of Status Desired ] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B e T e -

” AMERILAWYER
343 ALMERIA AVE
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

{NOTE: Registered Agent signature required whan rainstating) DATE

9. This corporation is gligible to satisly its Intangible .
Tax filing requirement and elects to do sc.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Cheyk Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTCORS / 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TILE P Delete TITLE . [ Change [ Additicn 8
NAME DEKMAK, YOUSSEF NAME Lofez TJ0SE 2
stwee anovess | 3113 COMMODORE PLAZA SRETADDRESS | 3743 Qofy m 0 DO/EE {MM 3
orv 5126 | GOCONUT GROVE FL 33133 S | Copd NuwT frEaE, PL- 33133 o
TITLE [ Detete TITLE . [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP N
TITLE [ pelete TILE [Jchange [ Addition

o NAME o o - - NAME o -
STREET ADDAESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP
TLE O Delete TITLE [CJcharge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [T Delete TITLE Ocharge [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CryY-51-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the informaticn s
indicated on this report or su
of the corparation or the recgfver or trustee emp
changed, or on an attachryfnt with an addrg,

SIGNATURE:

T with all ather like empowered.

oes not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- :

1
// SIGMATURE AND TYREW OR PRWAEE-ORME OF SIGNING OFFICER OR DIRECTOR

‘//-v? / i/ .
7 Dats 4 Daytima Phons #




