2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000057784 Apr 19,2000 8:00 am

1. Entity Name

AD. GENERAL CORP. INC. ecretary of State

04-19-2000 90010 046 ***150.00

Principal Place of Business Mailing Address
589 NE 47TH CT 589 NE 47TH CT
PFOMPANO BEACH FL 33064 POMPANO BEACH FL 33064-4150
W W e T e —
Suite, Apt. #, efc, Suile, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0764260 Applied For
Not Applicatle

e Country Zie Country 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 - ) ’ o .
DUBREU"-' ALAIN Streel Address (PO. Box Number is Not Acceptable)
589 NE 47THCT

POMPANQ BEACH FL 33064

City FL Zip Code

of changing its registered office or registered agent, cr both, in the State of Florida.

2l )1~ 00

8. The above named entity subn

SIGNATURE ./

Signatura, M! registsred agent and tlle if apphcable. (NOTE: Registerad Agent signalura required when reinstating) DATE
9. :rrhlsfprorporalig?{s’eligibf nl: satisfy its Intangitle FILE NOW!!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May B
ax filing rgqunrement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
{8ee criterta cn back) 0O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D 7 Delete TMLE [ change [ Addition
NAME DUBREUIL, ALAIN NAME
STREET ADDRESS | 589 NE 47TH CT STREET ADDRESS
urv-st-2p | POMPANO BEACH FL 33064 onv-57-2°
TILE [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-ST-2IP
TITLE 5 oelete TILE [l Change [ Addition
HAME - . e e YT R R TR
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
TITLE O petete TIMLE [cChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S7-71P CITY-57-2IP
TITLE [ Delete TMLE [ Change  {] Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2IP ’ CITY-8T-2PP

13. | hereby certify that the information supplied with this filing dees not qha{ify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this repert or supplemental report is true and accurate apatfigy my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empewesTey to exged as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

: d.

changed, or on an attachment with an adgegs
4/~ 00

SIGNATURE: i
DGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirna Phone #

CR2E034 (9/99)



