FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000027425
A.D.M.E. INVESTMENT CORPORATION

| -

Principal Place of Business

550 9TH STREET
MiAMI FL 33139
us

Mailing Agdress

J737 WEST ARTHUR AVENUE
LINCOLNWOOD 1L 606454029
us

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90246 049 ***150.00

AR AR

DQ NOT WRITE N THIS SPACE

3. Date Incorporated or Quatifed

03/28/1996

Trust Fund Contribution

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For

21] [26] 65065620+ (0D ~ 0D B 19 | [ ot Avpicabic !
E] Suite, Apt. #, etc. ?_;I Suite, Apt. #, etc. 5. Cortifcate of Status Desisd [ $8F-9T35R$Li:;%nal
City & State 6. Election Campaign Financing o $5.00 May Be

Added to Fees

City & State
23

28]

Zip Country Zip Country 8. Tnis corporation owes the current year intangible ‘l

24 H ’5‘ m Personal Property Tax. OYes [No i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent }

81| Name !

WASSERMAN, MARTIN W ESQ 82| Street Address (P.O. Box Number is Not Acceptable) ‘.

T ress (P.0. Box Number is Not Acceptable {

999 WASHINGTON AVENUE eerAdere ° i

MIAMI BEACH FL 33139 83 I

84{ City F L 85! Zip Code !

11. Pursuant to the provisions of Sections 637.0502 and 607.1508, Florida Statutes, the above-no'vec corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appoiriment as ragistered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or panted name of registarea agent and title .f applicacia (MGTE. Registered Agent 5'grai=rg JaGuirec whan reinstating) BATE

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

TITLE PSD ] DELETE LI TITLE ' OiChange  JAcenen :

NAME ESFORMES, MORRIS 12NAME ; ;

stretacoress) 3737 WEST ARTHUR AVENUE 1.3 STREET ATR “?

cITy- ST-ZP LINCOLNWOQOD IL 60645-4029 14CTY-STR |

TmE (3 DELETE 21TME C)Change [ Acdition

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY.5T. 2P 3 aeTy.sT.IE

e Tl DELETE 3iTNLE ! CJChange [ ~cuiien

NAME 32NAME ‘

STREET ALDRESS 3ISTREEFADTATT

CY-$T-ZR 34 Omy-sT-ie |

TITLE {1 DELETE $ETINLE {JChange  [fAccion,

NAME ’ 4 2 NAME

STREET ADDRESS 43 STREETADORESS \

CITY-sT- 2P S4CITY-ST-30 i

TME [ CELETE 51 TME ] [JChange [ Addition |

NAME 52 NAME i

$TREET ACORESS 53 STREET ACIIZTES J

CITY-ST-21P 54 CITY-ST-2° ;
r T oeeTe GITmE g TlChange [ Acauen |

NAME 62 NAME [ .

STREET ACDRESS 63 $TREET ADCRESS i .

¢Iry-ST-2P BAOTY-ST-ZP :

14. ['hereby certify that the information supplied with this fiting does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supple ts lrue and accurate and that my signature snall have the same legal effect as if made under cath: that | am an
officer or director of the corporation or the r ‘empewerad to execule this report as raquirea by Chapier 607, Florida Statutes: and that my name appears in
Biock 12 or 8lock 13 if chanzd, or on an al n address, with all other like empowered.

LY / 99

—.

SIGNATURE: ‘

v —— — —cAreAAd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytme Phane #




