2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000065859 FILED
1. Enty Name May 07, 2000 8:00 am
ADRIAN SERVICES DIV., INC. S ecretary of State
05-07-2000 90034 036 ***150.00
Principal Piace of Business Mailing Address
7809 WEST COMMERCIAL BOULEVARD 7809 WEST COMMERCIAL BOULEVARD
TAMARAC FL 33351 TAMARAC FL 333514382
F e AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%1 1360 Not Applicable
Zip R Goun‘try Zip . Countey 5. Certificate of Status-Desired .- $B'75 Additional
’ - - == -~ =~ "". Fee Required =™
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Narme
OE PALO, YOLANDA Street Address {P.0. Bax Number is Not Acteplable)
7609 WEST COMMERCIAL BOULEVARD
TAMARAG FL 33351
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable (NCTE: Registered Agent signature required when reinstating) DATE
Torhamametang oo endoin ™ | o Mar 52000 Foo wilba $ssoo | '® EecionCompsignfancng - $5.00 way se
) ) ! . Trust Fund Contribution. [0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TILE ‘ O change [ Addition
NAME DE PALC, YOLANDA NAME
STREET ADDRESS | 7809 WEST COMMERCIAL BOULEVARD STREET ADDRESS
CITY-$T-ZIP TAMARAC FL 33351 CITY-ST-2IP
TME D 1 Deiete THLE [ Change [ Aadition
HAME ABADIE, JUAN P HAME
sTreeT apcress | 7809 W COMMERCIAL BLVD STREET ACDRESS
CITY-ST- 2P TAMARAC FL 33351 CITY-ST-71P
e [ Detete TITLE - o ; T U [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-5T-21P LiTY-S1-2P
(111 [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY, ST-2P CITY-ST-ZiP
TITLE [ palete TITLE {3 Change  [] Addition
NAME NAME
STPGET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-ST7-2IP
TTLE [ palete TITLE [ change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. | hereby certify that the information suppli;d with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteelempowefed to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addas it lall other like empowered.
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A = S
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