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01|V "WNIFORM BUSINESS REPORT (UBR

€y ‘
DOCUMENT #: PQL OC0D 311D . e
_ 1. Entity Name - . e b oo Fl L - D ST
CORP- g
AD(A - ' 02APR29 PH 319
Principal Place of Business Mailing Address e AT
SECRE TARY OF STATE .
A6 S W . (& AUE - TALLARASSEE. FLORIDA
mAml, FL. 33130 | '
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & Stat : umber Applied F
T " "G5V SS ) e
Zip Country Zip . Country : 5. _Certificate of Status Dasired (W] 58'75 Addm""al
) I — -1 - Tt - - - — - i e - ) : T ) "FBBRBQLIII‘GU"' - S
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ADA LOPEZ
| RB6 -5l

m(ami, EL. 33130

Street Address (P.O. Box Number is Not Acceptable)

i

—AUE | e

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

tered agent and utle if applicable.

(NOTE: Ragistered Agent signature required when reinstating) DATE

9. _Flaction Campaign Financing

it

$5.060; May Be=>7

* Trust Fund Contfibution. ~ ~ [ Added 1o Fees
10. T OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
e pliTisid O] Delete e [ Change [ Addtion |& |
. <

v ADA LOPE2Z NME CS00005389415——5  §
STREET ADDRESS _& 3 ¢S w [ 2 AV e . STREET ADDRESS -04/30/02--01016-—020 E
CITY-ST-2IP . . CITY-ST-2P w150 00 *%¥%150. 00 ¢
THLE nq m \ F L . { 3 telete TITLE [l Change [ Addition |.C
NAME (ﬂ 4 33 ?a NAME .
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-5T- 2P
me [ petete TITLE [ change ] Additicn
NAME NAME - SONDS2894 1 5——5 |
STREET ADORESS ) stmee aoomess __ -04/30/02—-01016--021 | |
CITY-ST-IP - T o S mm s e s T AR T ROV ST RS | e Nl 1 S0 00 s 1 5000
TLE . O3 Detete TIMLE ' [ Change [ Addition | ¢
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP - , CITY-§T-21P
THLE - O Delete TITLE {Jchange  [] Addition
NAME ’ - " NAME
STREET ADDRESS STREET ADDRESS (/\'
CITY-§T-27 CITY-ST-21P _—
TilE . 1 Delete T [ [ Charge. [ Addition
NAME - NAME .
STREET ACDRESS STREET ADDRESS

oStz CITY-ST- 7P

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is trug 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empcwered.

CICNATIIDE: @b;/l& fe.or;
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PROF. BUSS. ACTNG. INC.

312-A S. W. 12™ AVENUE, MIAMI, FLORIDA 33130
305-642-3679 305-642-392/FAX

EMAIL: vamean@aol.com

March 25, 2002

Mr. Sean Toner A

Senior Section Administrator

Division of Corporations - Florida Dept. of State
P. O. Box 6327

Tallahassee, Florida 32314

Dear Mr. Toner:

As per our telephone conversation, our client, Adia
Corp., mailed their annual return filling for year 2001 on
March, 2001. This year they did not receive a new form
for year 2002 and we prepared a form. In turn you sent
it back to our client because of the problem in year
2001. As per your instructions, we are enclosing the
form along with a payment for each year to bring the
corporation up to date. Any questions, please feel free
to contact me. Thank you for your asmstance and
attentlon to this matter. T T




