2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ADMIRAL INT'L CORP.

P97000074832

Principal Place of Business

2851 NE 183 $T.
#307 £
MIAMI- FL 33160

Mailing Address
2851 NE. 183RD ST
SUITE 707E
AVENTURA FL. 33360
us

2. Principal Place of Business

1500 ¢ Ceuntf 111

3. Mailipg Address

Suite, Apt. #, elc,

Suite, Apl. #, etc.

FILED
May 27,2002 8:00 am
Secretary of State |

05-27-2002 90359 011 ***150.00

R

DO NOT WRITE IN THIS SPACE

City E@ City & State 4. FEI Number 55 UB ' Applied For
LQU/’VE OL Bﬂa'(‘.ev | % " 22 Not Applicable
. ¥ n N _
ézblp.{ b 4 Country Z Country 5. Certificate of Status Desired O $8.75 Additional
F. War ot Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —Name S ST s S [
TAMBURY’ JAN|CE C Street Address (P.C. Box Number is Not Acceptable)
5101 N.W. 21ST AVENUE
SUITE 141 o
FT LAUDERDALE FL 33309 City FL |70 Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE £
; S,\gnalura. typed or printed name of registared agent and title if appficable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its IMangible FILE Naﬂ!! FEE IS $150.00 . e
10. Elect F
Tax filing Fequirement and elects 1o do o, After May 1, 2002 Fee will be $550.00 T:‘;‘;'iﬂ;aggri'r?gu“g’fnc'”g f&;%?o“gzléfe
(See criteria an back) [ Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
TITLE P O pelste TILE ) Ochange Andilfon—[ S
NAME TAMBURY, JANICE C. NAME - =3
steer aooness | 2851 NE 183RD ST, SUITE 707E STREET ADDRESS g
orv-st-zp | AVENTURA FL 33360 CITY-ST-2IP o
o
TITLE M 7 Celete TILE [ Change [ Additian | G
NAME TAMBURY, FABIANO C. NAME
staeT acoress | 2851 NE 183 ST, SUITE 707E STREET ADCRESS
crv-st-z¢ | AVENTURA FL 33160 CITY-3T-2P
TITLE ] pelete TILE . [ Change ] Addition
3 —_NAME:_;——-’:- T, TR LTS R e S B T — e R E e =NAME i e e R b S S R g T . T
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-57-2IP
TITLE [ Delete TITLE ] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2IP CITY-ST-2ZIP
TITLE O pelete TITLE (J Change  [J Addition
NAME ] NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE 7 Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-St-z2ip CITY-ST-2IP

13. | hereby certify that the information su
indicated on this report or supplemen
of the corporation or the receiver or

‘changed, or on an attachmentwitr#n-a
”‘ME REQUIRED

SIGNATURE: )

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i)

eQort ie true and accurale and that my signature shall have the same legai effect
mpowered to execute this report as required by Chapter 607, Florida Statutes:
ss, with all other like empaowered.

, Florida Statutes. | further certify that the information
as it made under oath; that | am an officer or director

; a74hat my name appears in Block 11 or Block 12 if

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




