2002 UNIFORM BUSINESS REPORT (UBR)

[DOCUMENT #  P97000030830

1. Entity Name

ADRIAN HOME COMMUNITIES, INC.

FILED

May 20, 2002 8:00 am

Secretary of State

05-20-2002 90259 037 ***150.00

Principal Place of Business Mailing Address

2450 SW 137TH AVE.. SUITE 228 2450 SW 137TH AVE., SUITE 228 - - -

MIAMI FL 33175 MIAMI FL 33175

2. Principat Place of Business 3. Mailing Address ”Il"l” ”I lll” ‘Il" I|”| |I|“ Ilm |I|I| "m II’II ll‘ll N" ||" lm
Suite, Apt, #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

65-0?54952 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

Name

2450 SW 137TH AVE. SUFER98-  AAAAL 1

A&P REG|STEHED AGENT' INC. Street Address (P.C. Box Number is Not Acceptable)

MiAM) FL 33175 So Ay o1

City
[ ﬂ

FL Zip Code

8. The above named entity s\(bmits thip-4

{

ed office or registered agent, or both, in the State of Flgyida.

4}2&(03

indicated on this report or supplements s true andAccuratg
of the corporation or the recgiver or
changed, or on an attachm |

SIGNATURE:

bort as required by Chapter 607, Fl

V/%/s 2

SIGNATURE .
Signature, typed or printed name of regi¥ered agent and tith it applicable?. {MOTE: Ragistered Agent signature requirad when reinstating) DATE
) L o . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE l$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 P
gr Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12, ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSDT O elete TITLE [J Change [ Addition
NAvE ADRIAN, PEDRO J NAME
STREET ADDRESS | 2450 SW 137TH AVE., SUITE 228 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-2P
TIRLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME O elete e [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P CITY-S81-ZIP
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 2 celete TITLE [0 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTy-ST-21P
TMLE [ Delete TITLE [ Change [ Adcition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP ,/-—-\ i CITY-ST-2IP
13. | hereby certify that the information supglied with this filing gloes not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. { furlher certify that the information

that my gignature shall have the same legal effect as if made undier oath; that | am an afficer or director
orida Statutes: and that my name appears in Block 11 or Block 12 if

308 225-/SI1S

¥ BIGNATURE AND TYPED OR P#ED NAME OF SIGNING OFFICER OR DIRECTOR

ke

Daytime Phane #

|
]
;

CR2E034 (9/01)



