”5001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000031345 May 02, 2001 8:00 am
R
" ADRIAN HOME COMMUNIES AT EAGLE COVE, ING Secretary of State
! ) 05-02-2001 90044 043 ***150.00
Principal Place of Business Mailing Address
2460 SW 137TH AVE. SUITE 238 2460 SW 137TH AVE. SUITE 238
MIAM) FL 33175 MIAMI FL 33175
Suite, Apt. #, etc, Suite, Apt. #, &lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber 650755231 Applied For
o Not Applicable
Zp Gountry 2P Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AS&P REGISTERED AGENT, INC. P VoY oSy (R vsymesr )
e Q. S ce I3
2450 sw 137 AVE ree ress { ox Numiber is Not Acceptal
SUITE 226
MIAMI FL 33175
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed namea of registered agent and title it applicable. (NOTE: Registergd Agent signature required when reinstating) DATE
. o e ; e
9. This corparation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects to do so. After-MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [} Addod 1o Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST [ Defete TILE Ol Change [ Addition
NAME ADRIAN, ALVARO L NAME
sTreeT acoress | 2460 SW 137TH AVE, SUITE 238 STREET ADDRESS
GITY-§T-7IP MIAMI FL 33175 CITY-ST-2IP
TmE O Gelete TIME [ Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ' CITY-§T-2P
TITLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dalste TITLE . [change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS .
CITY-ST-2IP GITY-ST-21P
TITLE [ Delete TITLE [CJ Change [ Additien
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 3 pelete TITE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP Pan CITY-ST-2IP

not quglify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate angfthat my signature shall have the same legal effect as if made under cath; that | am an officer or director
ecute thiffreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘ TRNN 205) 224 -1S1S

DE’?"ED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certity that the information suppl
indicated on this report or supplement
of the corporation or the receiver ot tr
changed, or on an attachment with

SIGNATURE:

SIGNATURERND TY

i

220115

CR2E034 (10/00)



