2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000066920

1. Entity Name
A& H=A_,DVENTURES, INC.

o

Mailing Address
6841 MAIN STREET

Principal Place of Business

6641 MAIN STREET
MIAMI LAKES FL 33014
us us

MIAMI LAKES FL 33014

2. Principal Place of Business 3. Maliling Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED §
Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 30040 001 ***150.00

T

AR A

DO NOT WRITE IN THIS SPACE

FISCHER, ROSLYNE J
346 NW 17TH STREET
HOMESTEAD FL 33030

City & State City & State 4. FEI Number 65'0805949 Applied For
Not Applicable
Zi Count Zi Count i
P niry e ountry §. Cerificate of Status Desired O $8‘75 Addltlonai
Fee Required e
6. Name and Address of Current Reglstered Agent . 7 7. Name and 'Address of New Registered Agent ~
Pr—— - N Narme

Street Address {P.Q. Box Numhber is Not Accepiable)

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of 1egistered agent and title if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is eligible‘tb satisfy its Intangible
Tax fiting requirement and elects ¢ do so.

FILE NOW1!! FEE IS $150.00
After MAY 1, 2001 Fee witl be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSD 3 Delete £ TITLE [J Change  (C] Addition 5
NAME FISCHER, ROSLYNE J NAME 2
STREeT ADDRESS | 346 NW 17TH STREET STREET ADDRESS %"
CITY-5T-21 HOMESTEAD FL 33030 CITY-ST-ZIP %
TITLE viD 7 pelete TTLE [Jchange  [J Addition EE;
NAME FISCHER, ANDREW J Ii NAME
STREET ADDRESS | 346 NW 17TH STREET STREET ADDRESS
CITY-5T-2P HOMESTEAD FL 33030 CIvy-St-2P
TIE = T T e D Dkee T TRE - - e e —— - - 5. mr ——{=]Change --[] Addition | ~—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE [ peletz TITLE . [CJchange [ Addition
NAME NAME
STAEET ADDRESS 1 STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME O petete me O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27P CITY-51- 2P
ThLE 3 oelete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7.71P

of the corpord
changed., of oh an ata

e this repayt

AL qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ( further certify that the information
e and that my signature shall have the same legal effpct as if made under oath; that | am an officer or director

as required by Chapteylorida Stayftes; and that my name appears in Block 11 or Block 12 if

T <AsAAd

[ NAME OF SIGNING OFFICER OR DIRECTOR

Lfor

Date Daytime Phonha #




