2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000084667 Jan 14, 2000 8:00 am

1. Entity Name
r
ADRIAN Y ELIO, CORPORATION Sg(l: 4_2%5(?92;2; gigg?oge

Principal Place of Business Mailing Address

8514 N.W. 165TH STREET 8514 N.W. 165TH STREET

MIAMI FL 33016 MIAMI FL 330166134 600187

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State ' 4. FEI Number | |Apptied For
650701317 I [Nt Avti
- ) . | I e S
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

ol _-___ _-_6_MNamnand Addreas of Current Regisiered Agent

Narne
MONTESANO- JESUS Street Address (P.O. Box Numt;er'i's Not Acdép%éﬁléj
8514 N.W. 165TH STREET I
MIAMI FL 33016

City FL l Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typad or printed name of ragisterad agent and titie if applicabie. {NCTE: Registered Agent signatura required when ranstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing N\ $5.00 May Bo
Taix filing requirsmert and elects ‘o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added to Fees
- {See criteria on back) a Make Check Payable to Department of State
: 1. QFFICERS AND GIRECTORS I K} ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
} TMLE PSTD O pelete TITLE Ochange -
NAME MONTESANG, JESUS HAME
STREET ADDRESS | 8514 N.W. 165TH STREET STREET ADDRESS
CITY-S7-2IP MIAMI FL 33016 CITY-ST-21P
j TITLE [ Delete TITLE [] Change e
f; NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-3T-71 CITY-81-2%9
TITLE {7 Delete TITLE Cichenge [
——— 1 RAME = LS = = I P BNAME=" —= |-~ e =, —— L e o S
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Deleta TTLE [JcChange L1020
NAME NAME
STREET ADDRESS STREET ADDRESS
jE GITY-ST-2iF CITY-ST-ZIP
! TILE [ Detets TITLE O Change [
! NAME NAME
H STAEET AQDRESS STREET ADDAESS
i CITY-ST-ZIP CITY-ST-2IP
i TIE [ Delete TITLE ] Change [
E NAME NAME
i STREET ADDRESS STREET ADDRESS
! OITY-ST-7IP CITY-ST-2IP
} 13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furth]eiricerti_f_g that the information
E indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | anTan officer or director
f of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 3% or Block 12 if

changed, or on an attachment with an address, with allother lijle empowered.

" | siGNATURE: __ Wiuin Ml - Tsgus Mo wteinny 207 - §35-767§

Date Daytime Phone #




