hi]

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000027425

1. Entity Name

AD.M.E. INVESTMENT CORPORATION

Principal Place of Business Mailing Address

§50 9TH STREET 3737 WEST ARTHUR AVENUE
MIAMI FL 33138 LINCOLNWOOD IL 60545-4029
us us

2. Principal Plage of Business 3. Mailing Address

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

:
i

:

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90141 046 ***150.00

A VO

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65—0658191 Not Applicable
Zip Country Zip Country ” . $8.75 additional
5. Certificate of Status Desired M Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" WASSERWAN, MARTIN W ESQ. N " Norman Ginsfary
Street Address (P.C. Box Numbef is NoMccaptabJe)
999 WASHINGTON AVENUE

/90

BrsCeyne sh /7 () 72’./”)

-

N No. Miam;

FL | “5%7%%/

SIGNATURE

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

LH-26-02

Signature, typed ar printed name of registered agerw®nd e it applicabia.

(NOTE: Registered Agent signaturs required when reinstating}

DATE

FILE NOW!i! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

8. This corporation is gligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

10. Election Campalgn Financing
Trust Fund Conlrit:ution.

$5.00 May Be
Added to Foes

indicated on this report or supplemental repor is trug,and
of the corparation or the receive,

changed, or on an attachmen

SIGNATURE:

axecute this report as required by Chapter 607,
| other like empowered.

Ccurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
Flerida Statutes: and that my name appears in Black 11 or Block 12 if

{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD O Delete THLE [JChange [ Additicn S

NAME ESFORMES, MORRIS NAME 2

stheeT aocress | 3737 WEST ARTHUR AVENUE STREET ADBRESS §

cmv-g1-2p | | INCOLNWOOD IL 606845-4029 CITY-ST-21P w
—

TITLE O belete TITLE [ Change [ Addition | &

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P ' CiTY-ST-2IP

=TME o~ = = S S U L [0 Change.._. [:Addition, . =

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TILE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE (3 delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ celete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

13. | hereny certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information

Si @J?”%E RE@UHREDMﬂfUS ('Sf-ﬂrmaf Y-26-02 695‘67'/'/9‘7/5
SIGNATURE AND TYE®D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 . Date Daytima Phone #




