- _____ ___.____________________________|
|
: FILED 3
2003 FOR PROFIT CORPORATION 2
1 n
UNIFORM BUSINESS REPORT (UBR Jan 21,2003 8:00 am ;
DOCUMENT #  P96000031310 = Secretary of State .
1. Entity Name 01-21-2003 90083 014 ***150.00
ADIA CORP.
Principal Place of Business Mailing Address
236 SW 12 AVE. 236 SW 12 AVE.
MIAMI FL 33130 MIAMI FL 33130
2. Principal Place of Business 3. Mailing Address I ’ll”ll’ Hl )l‘ll |‘|”|I|H ||m ||”| I|||| I"ll "lll m“ ”‘\) ||ﬂ \“»
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
" 650741557 Naot Applicabie
Zp ’ Country Zip Country | 5. Certificate of Status Desired | $8.75 Additional
o T J— —— SNISEEDY PSSR ) S St ; - - Fee Required -
8. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
LOPEZ‘ AIDA Street Address (P.O. Box Number is Not Acceptable)
236 SW 12 AVENUE
MIAMI FL 33130
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or tioth, in the State of Florida. | am familiar with, and accept
the obligations of registered agen.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . ) ' .
9. Election C Financin
e ﬁfj_eg_May .1‘ 209; Fee,‘!“.l._bfﬁgg-«?'og:v s o | e e A e S, — et ¢ =Tris‘ftIlgzndagopnatlrigbnuti:nan I 'g El fc%(g](?ohgz!;ss?
Make Check Payable to Florida Department of State |~ N N ) o ‘ ’
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD O celete WILE [ Change [ Addition Eé’_
NAME LOPEZ, AIDA NAME . 2
STREET ADDRESS | 236 SW 12 AVENUE STREET ADDRESS 3
CITY-ST-2IP MIAM! FL 33130 CITY-ST-2IP o
[
TILE [ Delete TILE T change 7] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2I CITY-ST-2P
Tme [ Detete TILE [JChange [ Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . . _} cay-st-ze N o e o _
TITLE O pelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-5T-2iP
TILE B, . [ Delete TITLE [J¢hange [ Addition
NAME - -t NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TILE [ Change Additicn
NAME_ .- NAME
STREET ADORESS |- STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

indicated on this report

12. | hersby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

pplemental report is true and accurale 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 1

changed, or cn a

SIGNATUR

Gt FE

su
eiver or frustee empowered lo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
ttachmapt with an address, with all other like empowered.

SIGNAFURE AND TYPED OR PRINTED NXME OF SIGNING OFFICER OR DIRECTOR
-

Date Daytime Phone #




