2001 UNIFORM BUSINESS REPORT (UBR)

FILED

v

DOCUMENT # P97000074832

1. Entity Name

ADMIRAL INT'L CORP.

~

—_ - 7 e

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90326 031 ***150.00

Principal Place of Business
5101 N.W. 215T AVENUE

i\AaiIing Address
2651 NE. 183RD ST

SUITE 141 SUITE 707E
FT LAUDERDALE FL 33309 AVENTURA FL 33360

Us

2. Principal Place of Business 3. Mailing Address

2854 NeE {63 st

MK I

Suite, Apt. #, slc.

# 30X £

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 51108422 Applied For
AvenTURA - £L Not Applicable
Zi i i
° Country \S A Zp Country 5. Certificate of Status Desired (| $8.75 Additional
32 ?)Jéo / . _ ‘ 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 ‘ ,
\ City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pinted name of registered agent and title if applicabls, {NOTE: Registared Agent signaturs required whan rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 v o
Tax filing requirement and elects te do so. |9 After MAY 1, 2001 Fee will be $550.00 10. E:E::I?;Er%aén;ilfguzgfncmg fg‘gg;&zﬁfﬁ.
(See crileria on back) d ’ Mék’é‘Check'Payable__toippparlment.oi&_ai&% Ty s ' '

11. OFFICERS AND DIRECTORS | 2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE P [T oelete TITeE O change (] Addition | &
NAME TAMBURY, JANICE C. HAME =]
sTreeT ADDRESS | 2851 NE 183RD ST, SUITE 707E STREET ADDRESS g
CITY-ST-2IP AVENTURA FL 33380 CITY-ST-2IP S
TILE M OJ Delete THLE [0 Change [ Addition %
NAME TAMBURY, FABIANC C. NAME

sTREET ADORESS | 2851 NE 183 ST, SUITE 707E STREET ADDRESS

CITY-ST-2IP AVENTURA FL 33160 CITY-S1-2P

TITLE ] Delete TITLE [] change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Detete THLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ Defete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied
indicated on this repart or sugplemeantal rep
of the corparation cr the receiver or trusteg
changed, or on an attachment with an agfrass, y

SIGNATURE: __

all other like empowered.

Y

#§ filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
is trup and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ﬁo?/a//o?w.f (305) 933 098Y

Date 7 Daytime Phone #




