2000 UNIFORM BUSINESS REPORT (UBR) FILED

ENT
DOCUMENT # P96000103780 Apr 14, 2000 8:00 am
ADAM REALTY CORP. ecretary of State
04-14-2000 90083 031 ***150.00
Principal Placs of Business Mailing Address
11420 W SAMPLE RD 11420 W SAMPLE RD
CORAI, SPRINGS FL 33065 CORAL SPRINGS FL 33065-2644
us us
> s s RO A
Suite, Apt. #, etc. Suite, Apt. #, eto. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65—0728142 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent —
— T " DT e et gt S et ™ TR R ] -,Na—mew——- —_—
SAMET, AERAHAM Street Address (P.O. Box Number is Not Acceptable)
10777 NW 9TH CT
CORAL SPRINGS FL 33071
i .
City FL Zip Code

8. The above narmned entity submits this statement for the purpose of changing its registered cffice or registered agent, or poih, in the State of Forida.

ET

SIGNATURE
Signature, typed or printed name of registered agent and ttfe it applicable. [NOTE: Registerad Agent signature raquired when reinstating) DATE
T e e s oo | “attr MAY 1,200 Fog wil be ggsbg0 | ™% ERClen Campsionnercing - $5.00 v e
Y 1C ' . Trust Fund Contribution. O Added to Fees
{See criteria cn back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE PDST [ celete TITLE [ Change [ Addition

NAME SAMET, ABRAHAM NAME

STREET ADDRESS | 10777 N.W. 9TH COURT STREET ADDRESS

CIry-St-2p COHAL SPH‘NGS FL CITY-ST-ZIP

e [ Delete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-8T-2IP

TITLE O celete e [ change  [] Addition
TNAMET T T T T e e s — e e ~ HAME e Tm T T o

STREET ADDRESS STREET AGDRESS

CTY-ST-2IP CITY-ST-2P

TMLE [ Detete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P LTy -S1-1P

TILE [ oelete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-$T-2IP CITY-ST-21P
T ' [ Deleie TITLE [ change [ Addition
. NAME A NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-IP

13. | hereby certify that the information shp;;hed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my sign: ¢ the same legal effect as If made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o ex quired by Chapier 607, Florda Statutes7 that my narme appears in Block 11 or Block 12 if
e H)'\a g 7 { - -
SIGNATURE: ; s 0 ATOFA ﬁm& a5l 3949

changed, or on an attachment with an gatdress, wit er like
SIGNAM AND TYPED OR PRINTEDJSAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phans #

CR2E034 (9/99)



