FILED
Apr 22,2002 8:00 am

* FOR PROFIT -cg:s\ommom
s ecretary of State

UNIFORM BUSINE EPORT (UBR)

04-22-2002 90115 031 ***150.00

DOCUMENT # F98 0000 3463

1. Entity Name

ADP Exporl GrovP, Zwc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

2308 ENFIetd dourT

3. Mailing Acdress

L30F E~NFiélp AT

Suite, ApL, #, etc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

oilawoe  FL Oltene  F e 0. 2505759 [T csicn
Zi‘?ﬂ'l?g 2 Country Zip 22927 Country 5, Centificate of Statys Desred  [J gg ;BSQ :::facﬂﬁonal
: 7. Name and Address of Gurent Registered Agent
M AbRioaA- de Pazos

Street Address (P.O. Bax Number is Not Acceptable}

2308 EnVField
oniAvdo

" "DONOTWRITE = 7
IN THIS SPACE

City

FL

2 ¥a37

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,

SIGNATURE

Signatere. (ypaed o printed name of registered agent and tilke ¥ zpplicable. (NOTE: Regislerad Ageni signalure required when femslaimg)

January 1- May 1 Fee is $150.00

. o ot - ooy i erge PRI o St s $6.00 oyon
. Amended UBR is $61.25 Trust Fund Contribuation. Added to Fees
{See criteria on back) o Maka Chack Payable to Department of State )
1. OFFICERS AND DIRECTORS I
TILE D . fITLE S
NAME Adriapa de Pazos - s
STREET ACDRESS [ 2 3y¢my EAIF'-EIJ 174 STREET ADORESS @
ovst | melande FL 0 B2L37 cnv-st.zp 3
e e §
NAMIE HAME . Q
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-ST- 719
TMLE s
NAME HAME
STREET ADDRESS STREET ADDRESS
anv.st.ze . ] omest.zp DO NOT WRITE
e TE
e e IN THIS SPACE
STREET ADDRESS SIREET ANDRESS
CY-ST-2P CTY-ST-ZP
TILE ME
NAME NAME
STREET ADDRESS STREET ADORESS -
Y -5T-7iP CITY-ST.2P
e WE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST. 2P

13. 1 hereby certify that the information suppfied with this fifing does not qualify for the exemgption stated in Section 119.07(3)(i, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is rue 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 corparation or the receiver or trustee empowered to execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears In Block 11 ar on an

attachment with an address, with all other i:ke empowered.

Aicany

SIGNATURE:

2/

‘//7—/ 0z

BIGNATURE AND TYPED OR PRINTED NAHEWS‘IGMHG(FFIGER&D!RECTM

Date” Daylime Phona ¥

Ho7 Hig =87} 77J




