FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P97000018914 ecrefary of State
1. Entity Name 04-28-2003 920210 016 ***150.00
ADRIMAR SERVICES, INC.
[ Principal Place of Business Mailing Address
10008 WEST FLAGLER STREET, SUITE 132 10006 WEST FLAGLER STREET. SUITE 132
MIAMI FL 33174 MIAMI FL 33174
2. Principal Place of Busness 3. Mailing Address H“”"I "”"l”lm m” ||”|I|m ||m ”IIl ‘I“”lm “l“ ml ‘"‘
Suite. Apt. #, etc. Suile, Apt. #, etc. @AHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Fer
65-0796427 Not Applicable
Zip . dCo'untry o erp R B qouﬁﬁiy;&mﬁ -.5..Certlficate of,Status. Desired, —Dﬂg.%gg Additional ___
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BLANCO, ADRIANA MARIA-
. . Street Add (P.O. Box Number is Not Acceptabl
10008 WEST FLAGLER STREET, SUITE 132 o e ?
MIAMI FL 33174
; City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!It FEE IS $150.00 ) o ‘
9. Elect Fi
Afer My 1,2003 Foo wil bo $550.00 et irred 1y $5.90 Mevee
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE PSTD O Delete e Vv [ change B addition
NAME BLANCO, ADRIANA MARIA S NAME Vicroa, PabiLLh
sireer anoess | 10008 WEST FLAGLER STREET, SUITE 132 SIEET AODRESS | B OO0 ¢ IDEST FLAGIER Syreer; (i 152
crv-st-ze [MIAMI FL 33174 CHTY-S7-21P Miam{ Ei 323134
TITLE O oelete TITLE . N [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . e R o .1\ St 1E( I U
TITLE [ Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ pelete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ Defete TIME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
MLE [ Dedete TINLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infermation
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 cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like e red.

SIGNATURE: ﬁfﬂﬂ'é‘i&‘h’?%&c‘?:’f”‘?' JIRED ":1/29/0; 32y 9Z- 7Y

J SIGNATURE ANDT\’PfD OR PRINIES NAME OF SIGNINGAFFICER OR DIRECTOR " Date Daytime Phane #

=

§

-4
<

.CR2E034 (10/02)



