_ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT ERu-F: FLORIDA DEPARTMENT OF STATE May 2 9 1 9 9 7 8 O O am

CORPORATION Sandra B, Mortham

"eer ez | Secretary of State

DOCUMENT # PO6000031310 (1) .

f

e

1. Corporation Namao

ADIA CORP.

Principal Place of Business Maiing Address
35 SW 12 AVE, , 208 8W 12 AVE. y
_ MIAM FL 9135 o AN FL 33100-2060 LA
? 3. Date Incorporated or Quallied 3a. Dale of Last Repo
-y 2. Pancipal Prace of Business 28, Mailing Address . T A FE) Number ) Al
= 1] 26] | SOOI ?2S5T [T
Suita, Apt. #, otc. Sude, Ap. #, elc.
A » 5. Centificale of Status Desied [ $8.76 Adou
22 ;‘ ~ _Feo Requir
¢ Cily & Stale City & State 8. Election Campaign Financing $5.00 ma,
3 23 28] Trust Fund Contribution 0O Added to £«
ap Country Zp | Country 8. This corporation has liability for imangityle 1,3 under 5. 16
24| 28] E 30] Florida Statules [ ves
9. Name and Address of Current Reglstered Agent . 10. Name and Address of Now Regislered Agent
| BELTRAN, HENRY &3] Namo.
; 238 SW 12 AVE. 82| Strost Address (P.O. Box Number is Nol Acceplable)
MIAMI FL 33135
83
B4} Ciy FL 85] Zip Cod

11, Fuisuant © e povens o Seclions 607 0502 and 607.1508, Flonda Stalules, 1he above nained corporalion submits this statement for the purpase ol changing ils 1o
oflice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hareby accept the appoimment as 1¢y
agenl. { am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SICNATURE o PR
Siynatune, typed o pradug nand: of togistorad agent and Hie it appikcable (NQOTE: Registernd Agon sigralune inguieg wheo ramstating) DAL
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I
e OPST T DELETE AT tnange T
NAME BELTRAN, HENRY 12 NAME
smeet avoness | 238 SW 12 AVE. 1,3 STREET ADORESS
: e s1-2p | MIAMYFL 33135 14 GITY-§1-2F
. T ' 1] pewene 2VT0LE COthange [
: HAME ¢ | - 22NVt
STREET ADORESS . 2.3 STRELT ADDAESS
CIy-§1- 2P 2 4 CI1Y-ST-2P
. TTeE T DELETE 3ATIILE Otnange [
o NAME 32 NAME
STRECT ADDRESS . 33 STREFT ADDRESS
Y- ST- 2P 34.COY-ST- 2P
TLE [J oewere 4.1 TILE T change 1
RAME 4 ZNAME ' ‘
5 SIREET ADDRESS 43 STREET ADDRESS
i £iTY ST 2P ‘ 44CY-51- 20 /
: mE LT okiete 51 TILE TG T
: NAME 57 NAME
- BTREEY ALDAESS 53 STREE ADIHESS : 0?9
; CIIY ST 21 S4LIY-$1- F 7 R
. / o
" T o | 2ononzengoge U0
STHEET ADIDRESS 6.3 STHEET ADDRESS *EI; 1 EDI._? f 5?—.—.01 1e6--032
', ¥# b, UL
Ty -ST- 2 n 64 CITY-5T-IP .
14. 1 do heroby corlify that tha informalipn supplied with this tiling does not qualify for the exemption stated 11 Seclion 119.07(3)(1), Florida Statutes. i further coarnly that tr

inforenation indicated an this annial{epgrt or supplemental annual report is true and accurate and Ihat my signature shall have 1he same legal offect as f made und
| am an ofhicar or diracior of t lion ¢y the recever or lruslae empowered to éxecule this report as required by Chapteor 607, Flonda Stetules, and that iy v
appoars in Block 12 god, or on an atlachmant with an address.

e e a b i i b B



