»

2600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000044763

1. Entity Nama

ADINA MANAGEMENT, INC.

“

/

Principal Place of Business

3404 BIMINI LANE
COCONUT CREEK FL 33066

Mailing Address

3404 BIMINI LANE
COCONUT CREEK FL 33066

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Jul 21, 2000 8:00 am
Secretary of State

07-21-2000 90004 039 ***550.00

IR EE I

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 650754097 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desireg I:l . ?g'gesqlﬁf;ﬁo"al —
- ---= = =~ B, Name and Address of Current Registered Agentr 7. Name and Address of New Registered Agent
Name
PARACORP INCORPORATED
Street Address (P.O. Box Number is Not Acceptable)
236 EAST 6TH AVE
TALLAHASSEE FL 32303
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Ragistared Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $550.00 10. Election Camnaign Financin
Tax fing recuirement and elects 1o do 5o. After SEPTEMBER 13, 2000 Min. will be §750.00 | ' oo po b oaneing $5.00 vay Bo
(See criteria on back} Make Check Payable tc Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1.1

11. OFFICERS AND DIRECTORS 12,
TITLE PSTD O pelez TIMLE O change [ Addition
NAME DROSIN, ADINA NAME
STREETADDRESS 1 3404 BIMINI LANE STREET ADDRESS
crv-sr2 | COCONUT CREEK FL 33066 oiTV-5T-2P
TITLE VPD L7 Delete TITLE O change [ Addition
NAME GREGORY, EILEEN B NAME
staeet anoress | 5701 GREEN QAK DRIVE STREET ADDRESS
CITY-§T-2IP LOS ANGELES CA 90068 CITY-ST-2P
TIME et e e ~- = o —em ~ O Delete - TTLE — s [ Change [ Addition
NAME NAME T o T .-
STREEY ADDRESS STREET ADDRESS
CITY-5T-71P CIY-ST-2P -
TITLE (3 Deleta THLE (O Change [ Addition
NAME MAME
STREET AGDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2P
TILE [ pelete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-51-2P CITy-$1-20
THLE 73 pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered 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 on an attachment with an address, with all other like empowere

SIGNATURE:

'%rﬁa 9 (DD TG -1 134

Date “Daytime Phone #

410

"
I



