FILED

o
2003 FOR PROFIT CORPORATION 3
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 07{_ 2003f8S ?Ot am §
DOCUMENT #  P96000100185 ' ccretary o1 state
1. Entity Name 04-07-2003 90734 006 ***150.00
ADY'S FAMILY HOME, INC. /
Principal Place of Business Mailing Address lUVUUvIvY
1879 S.W. 59TH AVENUE 6201 SW 15t PL
MIAMI FLL 33155 MIAMI FL 33193
2. Principal Place of Business 3. Mailing Address I ’Il”ll' ”l IlHl |”|1 ||m Ilm ||||| “I]. ||l'| |H“ Ulli ﬂ'l’ ‘m “l\
/030 Ssw /0 e /P30 swW o BAe
- - —
Suite, Apt. # etc. Suite, Apt, #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
T2yY 1 G e ) ra / m e N e ) —7 65‘0721701 Not Applicable
Zip C:DUI"IU)' Zip Counliry L . $8_75 Additional
33/3 0 32,2 p 5. Certificate of Staius Desired d Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -~
MONPIE’ MAITE Street Address (P.C. Box Number is Not Acceptable)
6201 SW 151 PL. - B 3 i .
MIAMI FL 33193 Aeow Aofofran 3251 S/ /3P KB
City Zip Code
. PV 1 En g =2=/2S
8. The above ng ent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | familiar with, and accept
the abliggitins of regigMeh! ag / /
SIGNATURE / 7é/ 7é/ pé/é( /e & 3
ped or printed Fame o‘r’eglslerec aﬁam and title if applicable. (NOTE: Heg\stered Agent mgnatug required when reinstating) DATE
FILE NOW!! EEE IS $150.00 ) e
) . N 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- e [
TITLE PD . rews Hotot [ Detete TLE [ Change [ Addition g
NAME MONPIE, MAITE & NAME s
streeTaooRess | @201 SW 151 PLT 32 €/ S w/ 13D A | smumoomes , 3
anv-sr2e  IMIAMIFL 3318 \ 518y £/ 33 ¢78 | omestze 3
o
TITLE T Delete TITLE J Change [T Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelste TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS -~
CITY-ST-2IP CITY-ST7-2IP
TILE —— - ] Deleta JIME _ [ Change [ Acdition
NAME : ‘ NAME
STREET AODRESS STREET ADDRESS
CITY-ST-IIP GITY-ST-ZIP
TITLE O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify thanhe \nformanon supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. [ further certify that the information
indicated on this report gmental 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, o {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an a olher like empoyvered
R /e 2 o2 (205)525-5//2
SIGNATUR - e RAA7 ) A2 v & Jj25/0
rﬂ T 7 3
SIaNATURE ANDTVPEE:' O PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR y 3 Mﬂ 7(- ] Date / 7 / e T e =Y




