FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT O STATE
Sandra B. Mortham
Bacretary of State
DVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

ADELI CORPORATION

P97000030819 (1)

Principal Piace of Business

Mailing Address

7525 NW 37 AVE o6 NW-H7-YE
BLDG E Bbe£
MIAMI FL 33147 MIAMLEL-33147
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DO NOT WHRITE IN THIS SPACE

3. Dale Incerporated or Qualified
o 04/04/1997
2, Principal Place of Businoss 2a. Magng Address 4, FEgg\per Applied For
;1-\ _ 2‘l;l 45 Aan 9 qq - Ooq/uo) Nol Applicable
Suite, Apl. #, slc. _ Suite, Apt_ ¥ ole. B ] $8.75 Additional
EI 27] 3530 N W 3 3 ‘j 7" 5. Certificate of Status Desired O Foo Reguired
City & Slate | Ciy ”‘“7110 ' / 8. Eleclion Campaign Financing $5.00 may Be
El o gE] _/44'/?7/ ‘ Trust Fund Contribution Added fo Fess
Zip Guuniry Zip Countr 8. This corporation owes or has paid the currenLy@ar Intangible
2_4| };] e El 33 [EF )‘ m ) ()_VS:A Personal Properly Tax dug June 30. m’ée*sﬂ O no
9. Neme and Address of Cuirent Reglstered Agent R 10. Name and Address of New Registered Agent
DE LIMA, ADA MARIA 81| Name
11'85 g7 sr 82| Street Address (P.O. Box Number is Not Acceptable)
#
BAY HARBOR ISLAND FL 33154 83
84| City FL 85| Zip Code

1. Pursuant 1o the provisions ol Sections 607.0507 and 607. 1508 Flarida Stalules, the above-named corporation submila this statement for the purpose of changing its registered
office or ragistared agenl, or bath. in the Slale of Floricla. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Slatutes

SIGNATURE SO
Signglure. typod of printed nunie of tegedered agont & d ttke i apple alde (NOTE- Registered Agent signalura tequired whon reinslating) DATE
12. OFFICERS AN DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST T T T oweTe LTI PsT I Change LT Aadition
NAME DE LIMA, ADA MARIA 1.2 NAME Pe lima, A da ,ﬂﬁ'l’g
smeeraponess | 1165 87 ST, #4 Lasier avoness | 3250 N W 23 5T -
crv.sre | BAY HARBOR ISLAND FL 33154 uosiwe | Meame {33/ ) 573 6
TITLE TJ orete 29 7ILE I [Jchange ] Addition
22 NAME .
:::EETADDHESS 23 STREFT ADDRESS 3000025040035 —-—3
CITY-S5- 2P 2 4CIY-ST-21p "[]4'{28'}98——0 11e4--015
TITLE — [oret TATILE R . n
NAME 82 NAME
STREET ADDRESS 33 SIREET ADORESS
CITY-ST-2P 34 CITY-§1-70
TME TJoree 4HTILE [T change [ Agdttion
RAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS {q)
CITY-ST-2P o 44 CIIY-$T-2P ﬂ’
TIMLE T otLete 51 TITLE P " Change ] Addition
NAME 5.2 NAME : 4//‘
STREEY ADDRESS 53 STREE] ADDRESS é L Ll s
GITY-5T-2P o o 54 CITY-51-2P
TITLE N B 13T &1 TME 2 T Crange  LJ Addition
NAME 6.2 NAML
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-81-21p 64 CITY-§1-21P

14, | hersby cerlify thal 1he information supphod with this filng Goos nel qualily 10 1he exemplian stated m Section 119.07(3)(), Flonda Stalutes. | furlher certify that the information
indicated on this annual reporl or suppiemental anneal report is True and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol tho corporalion or Lhe receiver or lrustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i r;haltmd, oF 0N an nltﬁc:l'\mﬁwwth an address.
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CR2E034 (10/97)



