2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

ADRIMAR FINANCE CORP. Secretary of State

03-08-2000 90082 017 ***150.00

Principal Plage of Business Malling Addregs

10300 NW, 12157 WAY
MEDLEY FL 33178

I

|

2. Principal Place of Business 3, ailing Adgress 4 / ;é/}/ . ”"”"I “I Il[
(A 4 MJ Q/f(’_fép? )‘6
Suite, Apt. #, elc. Suite, Apt. #, etc. 4 DO NOT WRITE IN THIS SPACE
/o200 M. 1x/ WM
City & State City & State / / f 4. FEI Number Applied For
/'46&?/ W /'_‘ 65—0744142 Nat Applicable
Zip Country Zip /| Country : - - $8.75 Additional
33/ 7g US ' 5. Certificate of Status Desired 0O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e A Aamad

Street Address (P.Q. Box Numbey is Not Acceptable)
VIV L W INIAVEY, 24204

. & e Sed FL | 5%, 728

8. The above named entity submits this statement for the purpose of changing its registered office cr registered ageﬁt, or both, in the State of Florida.

SIGNATURE
Signature, typsd or printed nama of registered agent and utfe If applicable. {NOTE. Registsred Agent sighature reguirsd when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Fnancing $5.00 May 8
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Contribution. ] Added to Fe)e;s
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 11 *.
TITLE DP [ Detete TITLE " [OcChange [ Addition
| NAME LAMAS, JOSE A NAME ‘
sTREET ADDRESS | 10300 N.W. 121ST WAY STREET ADDRESS
erv-st-ze | MEDLEY FL 33178 CITY-ST-21P
TITLE DST O Delete TITLE [J Change [ Adulition
NAME FLINN, DAVID L NAME
STREET ADDRESS | 10300 N.W. 121ST WAY STREET ADDRESS
crv-st-zr [ MEDLEY FL 33178 oY T-2p
TMLE P mDelete TILE [ Change  [J Addition
NAME LAMAS, JOSE A NAME
" smreeTADORESS | 10300 NW 1215T WAY STREET ADDRESS
Ciy-s1-21P MEDLEY FL 33178 _ 15 S - - -
ME ST ) L T O change [ Addition
NAME FLINN, DAVID L NAME
STREET ADDRESS | 0300 NW 121ST WAY STREET ADDRESS
orv-st-ze ) WMEDLEY FL 33178 GTY-§T-2P
THLE [ pelete TITLE [JCchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2IP

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my sig atu eshall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as refjly apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen! with an address, with all other like empowered.
ST TIES
SIGNATURE: ia SN HA 3/2/0 0
Date Dayime Phone #

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFECE

I N —

DOCUMENT # P97000029679 Mar 08, 2000 8:00 aml

CR2E034 (9/99)



