2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000055274 May 24, 2000 8:00 am
A D S FINANCIAL SERVICES, INC. Secretary of State
05-24-2000 90065 022 ***150.00
Principal Place of Business Mailing Address
99 S FEDERL HWY POST OFFICE BOX 10244
POMPANO BEACH FL 33062 POMPANG BEACH FL 330616244
i i (NIRRT G ARTA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%7598? Not Applicable
Zie e GOV Zp --Gountry 5. Certificate of Status Desired (| $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNam
"HRALENE S €
AMERILAWYER CHARTERED Street Address (P.O.&;x umbey is Nt Acceptable)
343 ALMERIAAVENUE -

CORAL GABLES M. 33134

7 e L5

542
ent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

8. The above named entity submits this

/ﬂ\r.eufd

}V/ud

SIGNATURE ya
Signature, 1ypecr ‘or printect name }f registerad agent and title it applicable. {NOTE. Ragisterad Agent signalure required when reinstating) DATE
o # 4
L
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) - )
. ; 0. Election Campaign Financing $5.00 may Be
Tax filing requirement and elecls 1@ 6o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
(See criteria an back) a Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS yd 12, ADDITIONS/CHANGES TO OFFICERS AND DIF?FCTORS IN 11
TITLE PSTD IﬂDeFele TILE V'P MChange [ addition
e SIEGLE, ARTHUR D A ARENE Siéeil
STREETADDRESS | 5810 N. FEDERAL HWY STREET ADDRESS -/53-.’7 (J g \ QM
CITY-§7-2IP FT LAUDERDALE FL 13308 CITY-ST-2IP
TILE ] Defete TILE : " [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me- S | T T Y o O Delele Awr T T R {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE O oelete TITLE [J Change L] Addition
NAME RAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ pelate TITLE () change [ Addition
NAME NAME
STREET ACDRESS STREET ADORESS
CITY-$T-7IP CITY-$7-2IP
TTLE O oelste J e [ Change [ Aadilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the ekemption staled in Section 119.07(3)(1), Florida Statutes. | further certity that the informaticn
indicated on this repert or supplemental report is true 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 exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other jike empowered.

Fatu TR I SO SR PR N § Wy
NS ey

: - O T i N A z /
SIGNATURE: O N T Accome IS rvopo G- fa5703/

S ot At * 4t SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTCGR Date Daytime Phone #
! ! TR IATLRE Al

MR2FNR4 {9/0a)



