2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000084802 Jan 18, 2000 8:00 am
- Eniyhane Secretary of State

ADH GROUP, INC. 01-18-2000 90136 044 ***150.00
Principal Place of Business Mailing Address
5732 SW. B8 TERRACE 5732 SW. 88 TERRAGE
COOQPER CITY FL 33328 COOPER CITY FL 33328-514%

601557

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 033 1 l Applied For
70 Not Applicable
> i "
i Country P Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required

- 6. Name and Address of Current Registered Agent. - —— 7. Name and Address of New Registered Agent

“Hedetd  Opole Hughes

HUGHES, ASTRID O 4721 =7 z
5732 SW. 88 TERRACE 97 P Vet R e
COOPER CITY FL 33328

o aé’bfam d: /5 FL | $35%. 5

stered agent, or bow(in the State of Florida. ©
TR Y & i
B f .

8. The above named enitiFkubrpfts this stftemept for the purpose of chhging its registered office or re
SIGNATURE aq - '

N7 252D

Signature, type{ﬂ or printed name of regvstere%lgem and title if applicabla. / (NOTE: Registered Agent signature reguired when reinstating} \d / DATE °
] N L ‘ W
9. This corporation is eligible 1o salisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add.ed ‘0 Feas
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE [ Ghange [ Addition
NAME HUGHES, ASTRID O NAME
sTREET ADDRESS | 5732 S.W. 88 TERRACE STREET ADDRESS
CITY-ST-7iP COOPER CITY FL 22328 CITY-ST-ZIP
TITLE 3 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§1-2IP
TITLE O pelets TITLE [3 Change  [] Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2IP
TITLE O velete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LRY-ST-ZiP CITY-ST-2IP
TITLE (3 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GITY-8T-2iP
TITLE [T celete TILE O change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify 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 i am an officer or director
of the corporation or the receiv trustee emgowered 1o execute this report as pequired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ddr with a# other like g

SIGNATURE: _ S%/g¢ X1 A5 ‘“4 %’ 7,200 @5?)%%%55‘

¥ SIGNATURE AND TYPED QR PRlWNAME OF SIGNING OFFICER OR WECTOH Date Daytima Phone #

2E034 19/

=

G



