- 2003 FOR PROFIT CORPORATION o
UNIFORM BUSINESS REPORT |UBR)

DOCUMENT #  P97000030830
1. Entity Mame
ADRIAN HOME COMMUNITIES, INC.
Principal Place of Business Mailing Address
2450 SW 137TH AVE.. SUITE 228 2450 SW 137TH AVE.. SUITE 228 o D
MIAMI FL 33175 MIAMI FL 33175
I S AU RRE R DM
Suite, Apt. #, elc, Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0754952 Not Applicable
Zip Country o Country 5. Certificate of Status Desired .} fga'ggqlﬁ?:éﬁo"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
ASP REGISTERED AGENT' INC. Street Address (P.O. Box Number is Not Acceptable)
2450 SW 137TH AVE., SUITE 227
MIAMI FL 33175
City F L Zip Code

B. The above named entily 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, typed or printed name of registered agent end e if applicable. (NOTE: Registerad Agent signalure requirad whan reinstating) DATE
FILE NOWIR! FEE IS $150.00 ) oL :
X 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe:e will ba $350.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
LE PSDT O pelete TILE [JChange [ Addition
HAME ADRIAN, PEDRO J NAME AN R4S SETg
STREET ADORESS | 2450 SW 137TH AVE., SUITE 228 STREET ADDRESS 507 fIH _:.r [_El ‘4#1 5. 00
orv-st-zr | MIAMY) FL 33175 CITY -ST-21p el ot o
THILE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-ST-2IP
TILE L= Delete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2iP CITY-ST-ZP
TILE O pelete TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClTY-S1-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-7IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N\ CITY -ST-2P

12. | hereby certify th'ae‘ the information subphed t qualify fgr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this reépart o supplemental repor}is true and accughte and thet ny signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver Ar truste pawered to exeglte this pfport as requirgd by Chapter 607, Flotida Statules; and that my name appears in Block 10 or Block 11 if

e e empoivered
b

changed, or on an attachment
s
CERNLRE( ¢-25-03  (309)335/$/S

SIGNATURE AND TYPED OR PRINTED VE OF SIGNING OFFICER OR DIRECTOR Date Daytima Prone #

SIGNATURE:

AV ¥/59620

CR2E034 (10/02)



