2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000074832 Feb 21, 2000 8:00 am
T+ Enity Yoo Secretary of State

t

ADMIRAL INT'L CORP. 02-21-2000 90021 027 ***150.00
Principal Place of Business Mailing Address
501 N.W. 21ST AVENUE 2851 NE. 183RD ST ]
SUITE 141 SUITE 707E
FT LAUDERDALE FL 33309 AVENTURA FL 33160-2139 8 1 2 9 7 4

us

i s 0 O

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

v | applied For
Not Applicable

City & State B Cty&State . 4. FEINumber 65-1108422= -

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A‘dditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAMBURY, JANICE C Street Address {(P.O. Box Number is Not Acceptable)

5101 N.W. 21ST AVENUE

SUITE 141

FT LAUDERDALE FL 33309 o FL | 2o Cose

8. The above named entity submits thigstalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

: /Y[

SIGNATURE
S\gnalu!!.'ﬁed or p?lmﬁ'eaistarad agent and titla f applicdble. {NOTE: Registerad Agent signature required when rensiating) DATE ~
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elocti o
. Election Cam Finan
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrLej:tllc-')Sn 4C oﬁlr?bnuti:n ©ng ! Asgj‘e?ﬁur‘g?;sae
{See criteria on back) a Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P {1 Delete TIMe {changs [ Addition
NAME TAMBURY, JANICE C. NAME

sTheeT ADDRESS | 2851 NE 183RD ST, SUITE 707E STREET ADDRESS

CITY-ST-7IP AVENTURA FL 33360 CITY-ST-2IP

TVLE M O Deleta TIMLE [J change (] Addition
HAME TAMBURY, FABIANO C. NAME
-STREETADCRESS. |- 285 -NE-183-ST-SUMTE-707E-———— ——m = ~—n - STREET ADBRESS—{ — -— —_———
CITY-51-2if AVENTURA FL 33160 ™ CITY-ST-2IP

TTLE [ Delate TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP

TME O pelete TILE [ change [T Additio-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Delets TILE [ change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THTLE O Delete TILE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-ST-2I7 CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3}{i), Florida Statutes. | further certify that the information
indicated on this report or sugplernental report is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 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 attachrent with gi address, with all other like empowered. )

SIGNATURE: G DT AL FhI Gt O Aohnbus  Gf1Y Raoo [ro5) 13309 8Y
== SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . 4 Dite [/ " Daytime Phone #




