2002 UNIFORM BUSINESS REPORT (UBR) FILED

i«
L ] ]
DOCUMENT #  P97000041698 Mar 12,2002 8:09 am
1. Entity Name ecreta 0 tate :
ADEST, INC. 03-14-2002 90026 011 ***150.00 '
Principal Place of Business Mailing Address .
3801 NE 207 STREET 3901 NE 207 STREET
1404 1404 -
AVENTURA FL 33180-3795 AVENTURA FL 331803735 il )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
752672 Not Applicable
T [ 1 oyt
Zip Counlry e Country §. Certificate of Status Desired O $8.75 additonal
Fee Required
6. Name and Address of Current Registered Agent . - 7. Name and.Address of New Registered Agent _ R
Name
WEISSNER, J
! Street Address (P.O, Box Number is Not Acceptable)
3801 NE 207 ST
1404
AVENTURA FL 33180 T - City FL Zip Code
f . N - .
R ‘_.' ‘; _ .7- ) - hl
. 8. Tnu’qho‘.v‘.;_ _entity submits t=  #~*~mant e the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
e I _ o * . . Ce
TSIGNATUR T e T Im ' S
, wpad of printed nami, .rivyiterea agent and tile it applicable. {NQTE: Registerad Agent signature requirad when reinstating) i
9. This puration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaiqn Financi
. . . L paign Financing $5.00 May Be
Tax filing requirement and elects 1o o so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. O  Added to Fees
(See criteria on back) raf Make Check Payable o Department of State
. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PO - O Delete TITLE O Change [ Addition | 5
NAME WEISSNER, HELENE NAME g
staeeT aooress | 3801 NE 207 ST, 1404 STREET ADDRESS §
orv-st-ze | AVENTURA FL 33180-3795 CITY-ST-2P o
oc
TITLE STD O petete TITLE [JChange [ Addiion | O
NAME WEISSNER, JEROME NAME
streer anoress | 3801 NE 207 ST, 1404 STREET ADDRESS
crv-st-ze | AVENTURA FL 33180-3795 ery-51-2P
TILE N - : ) [ Delete “ b e - o - [J Change  [] Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-ST-21P sl
TmE 3 Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITy-51-2IP
TNLE J Delete TNLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby £Brlity that theNgformation suppliec with this fikrg dos3qot qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicate§ on this report of supplemental report is (& and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the comagation or the receiver or trustee empoferad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or dtmap attachfrent with an address, wi ather like empowered.
: [N i S
SRSV AT 37 1 P E Ry / /
SIGNATURE: // 21420 A pd 0By 3/t/z0p2. 3oy 999-94cT
SIG| AND TYPED QR PRI IF SIGNING OR DIRECTOR Dat Daytime Phone #
e P R P I PR '




