2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 295000074/ /95 May 16, 2000 8:00 am

1. Entity Name

ADAM HOME TN Secretary of State

05-16-2000 90064 042 ***150.00

Principal Place of Business Mailing Address

158 Waat 84’.9 St '_ 15% Wl o 5.
Biabeah , 133010 Hialah ) 33010 953459

2. Principal Place of Business 3. Mailing Address
15y waat 8 84 Ve et &% 5

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

P

City & State City & State 4. FEi Number - Applied For
MHiolo B . F/ /v’-la[,eo.aﬂ , G:L kA -D é)“jzg,é, Not Applicable

 Zip Country Zip Country - . $8.75 additionat
33 0, a 3301 0 5, Certificate of Status Desired EL Foo Requirec;
-- 7 ™~ 6 Nameand Address of Currént Registered Agent 7. Name and Address of New Registered Agent
Name < ) /
BNy 12 arbhans [Dpez
IRI =2 e Z Street Address {ﬂ% Box N/ﬂnjher is Not Accengbﬁg S 7[ .
158 Wat §FLH 15 s

Mreteeh, 071 3300 ) hrabad FL |*3%0:0

8. The above named entity submits this statement for theCise?f changing is registered office or registered agent, or bath, in the Staie of Florida.

SIGNATURE B O"/AL&D “ Rar \sao;?;nez.meq Y.}2-00

Signature, lvped or printed name of regrstered agen! and tle if applicable (NOTE: Registered Agent signature required when reinsiating) U pate
o

Py

9. This corporation is eligible to satisfy its Intangible

10. Electi ign Fi i
Tax filing requirement and eiects to do so. ﬂ clion Gampaign Financing $5'00 May Be

Ti ibution, O
(See criteria on back) Tust Fund Coniribution Added to Fees

1. . OFFICERS AND DIRECTORS 12 DDITIONS/CHANGES TO,OFFICERS AND DIRECTORS IN 11 .
TLE Pe e_:z_/u tce Peer. [See. Treas O Decte TIILE DNA/ Uice Pre ;/.i‘a c_/)"k eas. O] Change €1 Addition | &
HAME abara Ture NAME (barhara Yurler. e
STEEETADDHESS 158 L J_d-j &4% J‘} . STREET ADDRESS 158 uwr _‘_3{ &,Lg A ‘ §
cry-sT-2¢ !‘_J._'aLpaLJ. ¢ 33010 amy-ST-21p Mialiah (Tl 3apib §
TITLE ! ] Delete TITLE ' O change [ Addition ) O
CITLT SO G N_— - NAME - — - -
STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete ul: [ Change (] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CYY-5T-2P . CITY-§7-21P

ThLE 1 Delete TITLE {1 Change [ Addition
_EJ;.ME NAME :

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ petste TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP . CITY-ST-21P

TITLE [ pelete TILE . [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Black 12 if
changed, or on an attach%m an address, with all other like emps red. . - -_— - B e p—— i _

SIGNATURE: Y - /200

SIGNATURE AND TYPED OR PRINTED NAME OF SRFIING OFFICER Of 9IRECTOR Dala Dayuma Phone #




