PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILlNG FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIMISION OF CORPORATIONS

DbéUMENT#

. Corporabion Namin

ADA'S CORP.

Principol Fiare of Business

10700 NORTHWEST 7 STREET. UNIT 3
MIAMI FL 33172

P96000070645 (2)

- Mailing Address

10700 NORTHWEST 7 STREET, UNIT 8
MIAMI FL 331723767

FILED
Apr 25 1997 8:00am
Secretary of State

A AR

3. Date Incorporated or Qualified

08/23/1896

3a. Date of Last Report

B A2;”F"-r|"n:‘|pa-l Fiace of Business

21| 7672 NE. 1yTu. STEEET

2a. Mailing Address

26| /1672 wE, [ELIR. STREET

4, FEI Number

Appligo For
€5 -0¢92207

Nat Applicable

Sulte, Apt 4 el

] Suite, Apl. #, etc.
27|

6. Certificate of Status Desired

0 $8.75 additional

Fee Required

C Lly‘ & Slate

Cily & Stale

$5.00 May Be

6, Elaction Campaign Financing

607 and 607

23l }-" ORTH H Tar g — ;“ L 2_9,] e ra EAME - Trust Fund Contribution Added to Fees
| Counlry s Couriry 8. This corporation has tiability for intangible tax under 5. 199.032,
) 251 v.s.A 29] 23772 §5| {.3.4 Fiorida Statutes OvYes [Jto
B Nama and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Name aon Y. G
ARC A
343 ALMERIA AVENUE B2 Siroal Address (P.Q. Box Numbaer is Not Acceplable)
CORAL GABLES FL 33134 10700 NW . 7TH. DreceT
83
B4l City 85| Zip Code
] MEAMT FL. 33772

3’ S
- 505, Florida Stalutes.

LOE, Fgrida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad
ange was aulhorized by the corporation’s board of direciors. | hereby ascopt the appoiniment as registered

2-285-97

{NOIE Repistered Agent siQnature required when reinstanng}

DATE

1. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 g
l___| DELETE 11TIKE Ll change L] Addilion j &5
e GARCIA, ADA Y 1.2 NAME §
st wetsess | 10700 NORTHWEST 7 STREET, UNIT 3 1.3 STREE! ADDRESS <
wvse | MAMIFLS32 LA GIV-ST-2P &
e ’ [ DELETE 21TINE [Jchange LT Asdilion |©
Nkt 2.2 NAME
SR T ACURI 56 2.3 STREET ADDRESS
Gy 5120 R 2.4 CITY-5T- 2P .
e (] DELETE ATTITLE [Tehange T Acditian
[HAE 3.2 NAME
SIELET ARDSE S 3.3 STREET ADDRESS
(IF) el A 3.4, CITY - 8T-ZIP
i 1t I-l.l* B B E] DELETE 41TTLE D Change D Additvon
HLIEH 4. 2 NAME
STREF | ANDRESS 4.3 STREET ADDRESS
CITY S0 AN A4 CITy-58T- 2P
Thye T [T oecere 51TITE dchange [ Addation
NapM 5.2 NAME
SIS AL 5.3 STREET ADDRESS
>|T i 51-2F o o o N 5.4 CITY - ST- ZIP
it O DELETE 6.1 THLE [ change [ Addition
AN 6.2 NAME
STREY L ADRE NG 6.3 STREET ADDRESS
| on s e B4 LY. ST-7P

140 i herely cetlify tat he informalian supplisd with ibis iling does nol guality for the exemplion stated in Section 119.07(3)(), Flonda Statutes. | further certity that the
infonrectien mdcated an s annual gaporl or supplemegtal annual report s true and accurate and that my signature shall have tha same legal effect as if made under oath; that
Fasn ar oflwer ar director nr the q:o oral onor tnefeg ute this report &5 required by Chapter 607, Florida Statutes; and Lha! my name

2-2£-97

e : D




