FILED

o]
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 fSS:OO am g
DOCUMENT # P97000099544 ecretary of State -
1. Entity Name 04-10-2003 90089 016 ***150.00 :
A & D UNLIMITED, INC.
Principal Piace of Business Matling Address
5634 NW 104 COURT 5634 NW 104 COURT
MIAMI FL 33178 MIAMI FL 33178 .
2. Principal Piace of Businass 3. Maiing Address 7 ""”"’H”ll”‘"l“lm Im“lm IIIINHI !Im I.m Ilmml.“l
Suite, Apt. #, elc. Sulte, Apt. #, efc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650796564 Not Applicable
Zip Country | 7o Couniry " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - -« “oomear . e - = - T -Name and Address of New Reglstered Agent — -
Name
I
POO' GLORIA Btreet Address (P.O. Box Number is Not Acceptable)
5634 NW 104 COURT
MIAMI FL 33178
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed or printed nama of registered agent ang titls it epplicables. (NOTE: Registerad Agent signaturg raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) I .
. 9. Election C aign Financin
After May 1, 2003 Fee will be $550.00 TrE(s:tlFundagoii‘r?buti;n: " O ffégqo“ﬁi‘éf ?
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND GIRECTORS IN 11
Ut AU O Delete e O change [ Addition | &
NAME POO, GLORIA NAME g
steer aooress | 5634 NW 104 COURT STREET ADORESS 3
orv-st-zp - (MIAMI FL 33178 CITY-5T-2P <
[aY]
TITLE D [ pelete TITLE ([ Change [ Addition g
HAME POO, JORGE NAME
STREET ADDRESS | 5634 NW 104 CT. STREET ADDAESS
crv-st-ze |MIAMI FL 33178 CITY-ST-2IP
TLE s TR OTolee . e P T T T [Qomnge [ Addion |
NAME : NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP CITY-$T-21P
TILE [ Celete THLE [ Change T Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-71P CITY-ST-ZIP
TITLE [ peigte TITLE [1 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2IP
TILE [OJ palets TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-28 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does notauality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rgport or supplemental reporl is trug and accLele o d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ¢orporation ©r the receiver ar it s report as required by Chapter 607, Florida Statutes; angthat my name appears in Block 10 or Block 11 f

changed, or on an attachment yidrran address with all 5
4 AEOUIRED X 785/45 AT Y2,

SIGNATURE: X GIGNATL/EAL
2, T%W TED 211420; SIGNING OFE-(ig €A DIRECTOR : Daylime Phone #

\J

-_.,_




