. 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P98000026401 ecretary of State
1. Entity Name ‘ 04-25-2003 90167 030 ***150.00
ADZIN, INC.
Principal Place of Business Mailing Address
1400 N.W. 107TH AVENUE 1400 N.W. 107TH AVENUE
MIAMI FL 33172-2704 MIAMI FL 33172-2704

Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

650822662 Not Applicable
<p Country Zp Counry 5. Certificate of Status Desired N $8'75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVY, JOEL :

Street Address (P.C. Box Number is Not Acceptable}

1400 N.W. 107TH AVENUE
MIAMI FL 33172-2704

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed nams of registered agent &nd title if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
Au::l;dEa;Jg\;f‘;gs I::E,Ev:'iaS:s{;goo 9. $\ection Campeign F'inancing 0 $5.00 May Be
rust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TILE DPCE (1 Detete TINE [ Change  [J Addiiion
NAME ADLER, MICHAEL M NAME
sTeeT aooress | 1400 NW 107 AVE. STREET ADDRESS
onv-s-ap |MIAMI FL 33172 CITY-§T-7IP
TITLE EVAS [ Detete TILE [T change [ Addition
NAME LEVY, JOEL NAME
street aooress | 1400 NW 107 AVE. STREET ADDRESS
cry-ST-2P MIAM! FL 33172 CITY-ST-2IP
TILE ST O Celete TILE [ cChange [ Addition
NAME ARRIZURIETA, LUIS NAME
STREET ADORESS | 1400 NW 107 AVE. STREET ADDRESS
CITY-$1-ZIP MIAMI FL 33172 CITY-ST-2IP
TITLE AS [ pelete TILE [ Change [ Addition
NAME ADLER, LINDA NAME )
sTReET ADDRESS | 1400 NW 107 AVE. STREET ADDRESS
CHY-ST-2IP MIAMI FL 33172 CITY-5T-2I
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TILE = Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
mdicated 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 | am an officer or director
of the corporation or the receiver or jrustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it
changed, or cn an attachment wit addidss, ‘all other like empowered.

SIGNATURE: ___ SlGHY WA EQUIRED ooy vevy & odfiron ( 20\ A2 4o?

Dﬂ'PED OR PRINTED FAMYDF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

v

CR2E034 (10/02)



