8
2002 UNIFORM BUSINESS REPORT (UBR) FILED B
DOCUMENT #  P98000057706 Msar 22’ 2002f %}02 am 8
1. Entity Name ' ecre al y O a e z
ADGR ENTERPRISES, INC. 03-20-2002 90045 014 ***150.00
Principal Place of Business Mailing Address
1195 NW. 818T ST. 1195 N.W. 818T ST
MIAMI FL 33150 MIAMI FL 33150 o )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65%99190 Not Applicable
Zi t Zi Count i
P Country ® ounty 5. Certifcate of Status Desied ~ []  $8-79 Addtional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name |
AZAR), GIDEON [<aren Azar
o Street Address (P.O. Box Number is Not Acceptabie)
11(f; N.W. 815T ST. /15 Nea g1 St
MIAMI FL 33150
o ilanv 350
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 5State of Florida.
SIGNATURE Zé——c:réﬁ— %ﬁ\ %‘* . /dfﬁs‘ ALK
Signature, lyped or prifited name of registered agant and 1§ if appticable, {NOTe” Rogistered Agnt signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWlt FEE IS $150.00 ) ) ;
e LR —- R, 10. Election C Fi R Bem—] e
Tax filifg requirement'and slects to do-6. ~ Atfter May 1, 2002 Fée will be $550.00 : ‘-MT%%T;—E;":&?QJE?C'QQ- - fiﬂq;";:ésae :
(Ses criteria on back} | __.. - Make Check Payabie to Department of State ST
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ﬂ' Delete TILE P ¥s) B Crange  EdABaition | S
NAME AZAR, GIDEON ‘ NAME AzARL KAREN &
steeer aooress | 1198 N.W. 81ST ST: SRETADORESS | © p @5 Moo 8L SF- 3
CTY-ST-7IP MIAMI FL 33150 CITY-§T-7P A iarvy , 1<t 33150 §
me 7 Delete e 4 D) Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-21P
TILE [T Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S§T-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TILE 7 pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
LI S . — [ — ..u—ml'F B =S - - [E)-Ghange=—{=} Acdition <) ===
NAME NAMF
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-7IP - Sj

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 ! am an officer or director

of the corporation or the receiver or frustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if «| -
=

2

changed, or on an attachmant with an address, with all other like empowered.

2

- songn s

[ —

SIGNATURE:

,

\

Vo lor ()6 T 336E

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING GFFICER

orpDiRkefoR 7

Date . Daytime Phone #
.

-

I

{
»



