FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ADAN, INC.

DOCUMENT # POB000059113

Principal Place of Business

C/QO M. CRISTINA DEL-VALLE. ESO.
801 BRICKELL AVENUE. STE. 1904
MiAMI FL 3313

Mailing Address

G/O M. CRISTINA DEL-VALLE. ESO.
807 BRICKELL AVENUE. STE. 1901
MIAMI FL 33131 .

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90202 014 ***150.00
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DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualited
07/02/1998 4
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Sunte Apt. ¥, etc.
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Suite, Apt. #, etc.

. Certifcate of Status Desired

$8.75 additional

Fee Required
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0185442
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. Election Campaign Financing

$5.00 May Be

o Added to Fees

Trust Fund Contribution

o 3313% s A

. This corporation owes the current year Intan

ible
Yes

ONo

Perscenal Property Tax.

9. Name and Address of Current Registered Agent

Name and Address of New Registered

DEL-VALLE, M. CRISTINA ESQ.
801 BRICKELL AVENUE

SUITE 1901

MIAMI FL 33131

[

A Gaveeod, PA.
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Suite, %10
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11. Pursuant jerthe provisions of Sedw
office orfegistered agent, or bot
agent. [fam jamiliar with, a

02 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa ol changing its register
the State~ef Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
t the obligatipns of, Seeliar807.0505, Florida Statutes.

S'M' typed or printed nzme of regls‘fgd»a’gem and titie if applicable.

(NOTE: Regfstered Agent signature required when reinstating)

t/ao/t7

0ATE

CR2E034 (11/98).

12, ; —ESFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE vPsSD [ DELETE 11TIME ‘Clchange [ Addition
NAME ESPECHE, JUAN 1.2 NAME

streeTaooRess| TENIENTE BENJAMIN MATIENZO 1643 8 "C* 13 STREET ADDRESS

CITY-ST- 2P BUENQS AIRES, ARGNT. {1426) 14 CITY-T-2P

TLE PTD ) [7) DELETE 21TME [JChange  [] Additicn
HeME GOMEZ, ADOLFO H 22 NAME

stReeTADORESS] PLAZA 2229 ) 2.3 STREET ADDRESS .

crv:srze | BUENOS-AIRES, ARG..C.P. 1430 o Zacrv.srzd 7T ] T T

TME [ DELETE 3.1 TITLE [JChange  £7] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZIP 34, CITY-ST-21P

e [ DELETE 41 TITLE [ClChange [ Addition
NAME 4, 2NAME

STRECTADORESS] | ' R 43 STREET ADDRESS

CIY-ST-2P 3 : S 44CTY-5T-2P

TME [ DELETE 5.1TME o :D’Cha.n'qg ‘D f\ddnion
NAME 52 NAME Saompe el
STREET ADORESS| 53 STREET ADDRESS

o-st-zP 54CITY.ST-2P

TME [} DELETE 6.1 TITLE [Change  [T] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S5T-2IP 64 CITY- ST-ZP

14. I hereby certify that the infg

ation supplied with this

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual rgport or supplemental annu

SIGNATURE Al

-

DUNRZD

K y/oo/4s

rue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
“ith all other like empowered. .

X Jos- Y Ye.bood

ING OFFICER OR DIRECTOR

Daytime Phone #



