B —————————————————,——,—,—,—— ]
|
b
2002 UNIFORM BUSINESS REPORT (UBR) FILED
\/I . i
1~ Enity Name ecretary of State
ADQX, INC. 05-28-2002 91528 050 ***150.00 '
Principal Place of Business Mailing Address
1407 CORAL WAY B03 N GREENWAY DR
MIAMI FL 33145 CORAL GABLES FL 33134 L ]
ORI AR
2. Principal Place of Business 3. Mailing Address ‘ . ” :
Suite, Apt. #, alc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE:
City & State City & State 4. FE! Number Applied For
. 65-0745763 Not Applicable
Zi Count Zi Count it
B ouniry P ouniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- DlAS' ODALYS-E- St == T Tm - C- = T Street Address (P.Q. Box Numberis Not-Acceptablg) & —%  —e—se- s Pmes Te—mtm T 00 -
803 N GREENWAY DR
CORAL GABLES FL 33134
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or pr‘mte? namg of registared agent and title if applicable. {NOTE: Registered Agent signalure required when reinstaling) DATE
8. This corpor gon is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . N
Tax ming r'écﬁrementgand elects toy do se ° After May 1, 2002 Fee wlllsbe $550.00 10. Elestion Campaign Financing $5.,00 May Be-
'dJ red, . ¥ 1, - Trust Fung Contribution. 0  Addedto Fees
{See criteria.an back) | Make Check Payable to Department of State :
11, v OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ....
TIILE P O pelete TITLE [ Change [ Addilien | &
NAME DIAZ, QDALYS P. NAME &
stweer aooress | 1407 CORAL WAY STAEET ADDRESS §
CITY-ST-2P MIAMI FL 33145 CiTY-ST-2IP W
o n
TTLE S O oekete TITLE O Change [ Addition | G-
HAME PADRON, ADRIAND NAME :
staeeT aporess | 1407 CORAL WAY STREET ADDRESS
orv-st-zp | MIAMI FL 33145 CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [C] Addition
NAME NAME
STREETADDRESS | — — . oo o o e )  STREET ADDRESS . L - _ N
CiTY-51-21P ’ CITY-ST-7P ) T T )
TITLE [ Delete TITLE [ change [ Addition
NAME NAME . C
STREET ABDRESS : . , STREET ADDRESS
CITY-ST-2IP i ) CITY-5T-2IP
TITLE 3 pelets TITLE [ Change [ Addition:
NAME ) NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-21P o CITY-ST-2IP
e o O Delete TITLE [ Change [ Addition
NAME ’ NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2IP P CITY-8T-2IP
13. | hereby certify that the information supfilied does ngf qualifyffor the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplepréntal regort igtrue accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director - | -
of the corporation or the receivg i5Hg

SIGNATURE: SN AT UNREAZ

{SIaNATURE AND TYPEG.OR FRINTED NAME OF SIGNING OFFI9ER OR DIRECTOR 7 j Date Daytime Phone # . .

& thiswgport as required by Chapter 607, Florida Statuies; and ghat my name appears in Block 11 or Block 12 if :
. N —_— —_ - G ".
OHRED /A/ Qo F08 I SC 7




