=}
2002 UNIFORM BUSINESS REPORT (UBR) FILED 8
DOCUMENT #  P98000016591 Apr 15,2002 8:00 am g
1. iy tome ecretary of State
ADRIATIC US CORP. 04-15-2002 90042 004 ***150.00 '
Principal Place of Business Mailing Address
ALFRED DUPONT BLDG. ALFRED DUPONT BLDG.
169 E. FLAGLER ST. SUITE 1425 169 E. FLAGLER S$T, SUITE 1425
MIAMI FL 33131 MIAMI FL 3313
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc: Suite, Apt. #, etc. DC NOT WRITE IN THIS S8PACE
City & State City & State 4, FEI Mumber Applied For
" 65-%5 1567 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired d §8.75 A_ddilional
—— =) - — - . - - Fea Required et
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASLOV' BOZIDAR Strest Address (P.O. Box Number is Not Acceptable)
1610 LENOX AVE., STE. 401
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submi tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
“'.
SIGNATURE
Signature, typed or prm‘d &Mf registered agent and title if applicable. {NOTE: Hegislargd Agent signature required when reinstating) DATE
- \)
9. This corporation is eligibie to satisty its Intangible FILE NOW1!t FEE IS $150.00 10. Election Campai . ;
o - . paign Financing $5.00 may Be
Tax ﬁlln.g rgqutrement and elacts lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 -
TIE CEO S Gelete e 3% Pfange O Addition | S
wie | MASLOV, BOZIDAR e BoTIDAR MASLOY, 2
stree? aobress | 1610 LENOX AVE., STE. 401 sweeTaoniess | 1600 Akewnox Ave # 3
erv-sr-ze | MIAMI BEACH FL 33139 CITY-$1-2P Mlamas Dtactr Fi 33/3%7 ﬁ
TILE CPA [ Delete TITLE [ Change [ Addition | O
NAME SALCINES, CARLOS NAME o I, X
streeT aooress | 8370 W. FLAGLER:ST.; #248 ~ - = === — - * STREETADDRESS [~~~ — ™= 7= T T )
CITY-ST-21P MIAMI FL 33144 CITY-5T-2IP
TITLE ) O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TLE O elete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$1-7iP CITY-3T-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-8T-7IP

ualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered.

13. | hereby certify that the information supplied with this filing doi
indicated on this report or supplemenial reporl is true and
of the corporation or the receiver or trustee empo
changed, or on an attachment with an address,

CRmERN T R R Rl S LN

SIGNATURE: 2wt N R R T R

SIGNATURE AND TYPED OW NAME QF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #




