2000 UNIFORM BUSINESS REPORT (UBR) - =~ " :

DOCUMENT # P97000030830 FILED -

1. Entity Name

ADRIAN HOME COMMUNITIES, INC. DOMAY Tl PM 2:03
SECRETARY OF STATE
Principal Place of Businass Mailing Address TALLAHASSEE, FLORIDA
2450 SW 137TH AVE. SUITE 228 2450 SW 137TH AVE., SUITE 228
MIAMI FL 33175 MIAMI FL 331756332
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number 65 075 A Applied For
952 Not Applicable
Zi Zj it
s Country P Country 5. Cerlificate of Status Desired A $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-
A&P HEG|STERED AGENT’ INC. Streel Address (P.O. Box Number is Not Acceptable)
2450 SW 137TH AVE., SUITE 228
MIAMI FL 33175
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnntad name of registered agent and title If appticable. {NOTE. Registarad Agent sighature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect o Financin
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 ) Tn?:rt ngniag' Ozi%nuﬁgfn na | ?c%c—:g?ahgi f °
{See criteria on back) d Make Check Payable to Department of State '
11. OFFICERS AND CIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSD 3 Delete TITLE [ Change [ Addition
NAME ADRIAN, PEDRO J NAME OODO0SRSEES S — 0
STREET ADDRESS | 2450 SW 137TH AVE., SUITE 228 STREET ADDRESS -05/18/00--01013--005
CITY-ST-2IP MIAMI FL 33175 CITY-5T-2IP i e B
TITLE VP g’neme TILE [ Change [ Addition
NAME MEDINA, ANGEL HAME
steeT AooRess | 2450 SW 137TH AVE., SUITE 228 STREET ADDRESS
CITY-ST-2iP MIAMI FL 33175 CITY-ST-2iP
TITLE 1 Detete TITLE [Dchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TmLE [ Delete TILE [(Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TITLE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP 1.0
THLE [ Delete TITLE ™ O change [ Addition
NAME NAME &\
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certity that th iqn supplied with this flling gioes not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
. indicated on this repdfit or supplefpental report is true and Accuratg£nd that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the reghivepr trusias empowered g execytd i <requirec by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

2 dosleo sz

w

L i d
/ st iPOREAND T¥PED' DR P;Jﬂ'l‘ED HAME OF SIGNING CFFICER OR DIRECTOR ~ Déytima Phans #
7

7

CR2E034 (9/99)



