2000 UNIFORM BUSINESS REPORT (UBR) FILED

N
DOCUMENT # P97000041698 Mar 20. 2000 8:00
1. Entity Name ar 9 . am
ADEST, INC. Secretar Yy of State
03-20-2000 90133 015 ***150.00
Principal Place of Business Mailin'g Address
|
4330 N.E. 2ND AVENUE 3801 NE 207 ST
MIAMI FL 33137 1404 e ceavu
AVENTURA FL 33180-3795
us | :
Suite, Apt. #. etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0752672 Not Applicable
Zi Countr Zi Countr iti
P Y P y 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- - - : - Name  _ e . .
WEISSNER‘ 4 Strest Address (PO, Box Number is Not Accepiable)
3801 NE 207 ST
1404
AVENTURA FL 33180 Gy FL | 2 coe
8. The above named entity submits this statement for the purpc'se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and ttle 1 applicble. (NOTE: Reqistered Agent signature required when reinslating) DATE
]
. L e ) ! "

9. This corporation is eligible to satisfy its Intangible FILENOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MA“Y 1, 2000 Fee will be $550.00 Trust Fund Contricution | Added to Fees
(See criteria on back) O Make Check. Payable to Department of State ‘

11. QFFICERS AND DIHECTOR-S 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PO O pene TITE [l change T Addition
NAME WEISSNER, JEROME NAME

STREET aDDRESS | 3801 NE 207 ST, 1404 STREET ADDRESS

CITY-§T-2IP AVENTURA FL 33180 CiTy-57-21P

TITLE $TD [ palete TITLE [ change  [] Addition
NAME WEISSNER, HELENE NAME

STREET ADDRESS | 3801 NE 207 ST, 1404 STREET ADDRESS

orvst2P | AVENTURA FL 33180 Gvv-s1-2p

WIE O Delete TTLE Cohangs T Addition

NAME . —— . .y . NAME o em—— -

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CiTy-37-71P

TMLE 7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TLE O pelee TTLE I thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -87-2F CIvY-87-2iI
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. _l hereby cel se information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated o this report™gr supplermeantal report is true and gaearae and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpdxation or the Meceiver or Irustee empoweregt execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121
changed, or dRan attachrient with an address, with A otherliike empcwered.
— 9 e .
,_,r') j'?al_:"?"(-_.i;\, / /a WT

SIGNATURE: D14y LA 3/17/00 38 9997

Y,z ER OA DIRECTOR [ bas ¥ Daylma Phone #
LA

CR2E034 (9/99)



