SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER
AMOUNT DUE ON DR BEFORE . .: $2265 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $375.)

FILED
Jun 05 1997 8:00am
Secretary of State

PROFIT, * FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortharn

A - Secrdury of Sigle
1997

' oo ¢ DIVISION OF CORPORATIONS
DOCUMENT— P95000048035 (6)
ADY INVESTMENTS GROUP INC.

R R A

Princlpal Place of Business Mailing Address
8211 PONGE DE (FON BLVD.
SUITE 202

GORAL GABLES FL 33134

3211 PONCE DE LEON BLVD.
SUNTE 202
CORAL GABLES FL 33134

4. Date Incorporated or Qualified 3a, Daile of Last Bepaort
06/13/1995 a4
2. Principal Place of Business 2a. Mailing Addiess 4, FEI Number Applied For
[21] 26) LQLT - %Q 9{05 Not Applicable
'—‘I S, Apt. ¥, eto. Suite, Apt. #, ele. 5, Cerlificate of Status Dosired D $B'75 Adddipnaj
22 ;';I Fee Rogquirad
City & State City & Stale 6. Election Campaign Financing $5.00 Mzay Be
—2—3-] 2_3| Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s 199 032,
24 E‘ El Eﬂ Florida Statutes Yos No
9. Name and Address of Cutront Repgislered Agent 10, Name and Address of New Reglstered Agent
DUARTE-VIERA, ANIBAL ol heme
3211 PONCE DE LEON BLVD. 82| Slreet Addﬁsy ﬁox mbordshiot Accoptable)
SUITE 202
CORAL GABLES FL. 33134 SIS | b
1] 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Siatutes, the above-named corporation submiils this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Flarida, f'change was ‘autharized by the corporalion’'s board of direclors. | hereby accept the appointment as registered
agent, | am familiar with, and accepl the obligations pkSection 601._;;{)5.,E10r’ talutes.

SIGNATURE ) - S e s
Signalure, typed of printed name of registorod agnnlww,-_— - (M- Registarad Agent sionature required when re nstating)

Tome

CR2E034 (3/96)

12. OFFICERS AND DIRECTORS i 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE D L] Decete 14 TILE T Crange [T Addition
NAME DUARTE-VIERA, ANIBAL 1.2 NAME

sweeeraooress | % 3211 PONCE DE LEON BLVD. #202 13 STAEFT ADDRESS

GITY-§1-21P CORAL GABLES FL. 33134 14TITY-81- 7P

WL [T peLete 21700 T change 1] Acdiien
HAME 22 HAME

STREET ADDRESS 2.3 STREET ADDRESS

oY-SI-2¢ 2 40ITY-ST-2IP '

TITLE [T becene 31THLE L] Crange [_| “Acdilion
NAME S2NAME

STREET ADDRESS 3.3 SIREE? ADDRESS

¢ITy-§T- 2P 34.CITY- 5T-2IP

T [T oetete 41 TMLE [T Ghange ] Addition |
NAME 4 2 NAME

STREET ADDAESS 4 3STREET ADORESS

CITY-§T-2iF 440ITY-51-2IP /

e [L] oELETE 51TNLE Addilicn
NAME 52 NAVEE

STREET ADDRESS 53 STREFT ADDRESS

CITY-5T-2IP 4CTY-51-7°

THLE R ETE B1TILE S UHIC S AT E ohnge [T Addition
NAME 6.2 HAME =06/ 11797011 1E--024

STREET ADDRESS 6.3 STREET ADDRESS #4165 00

{y-57- 2P .4 CITY - 5T-2IP

14. | do hereby certify 1hat the information supplied with this filing is voluntarily furished and does not gualify for the exemplicn stated in Saction 119.07(3)(k), Floricia Stalutes. |
further certify thal the infermation indicaled on this annual report
made under gath; that | am an officer or director of the ion or t
that my name appears in Block 12 or Block 13 if ¢

ecaiver of rusles empewered to execute this report as raquirad by Chapter 617, Florida Statules; and
rmant with an address i

SIGNATURE:

BIONATURE AND TYPRQ_DB PRINTED.NAME OF SIONING ;n OR DIRECTOR

u_ﬁlamamal annual reporl is true and accurate and thal my signature shall have the same iogal effect as if

U@ (294

v

(- FFE

onn #



