FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIJ' FLORIDA DEPARTMENT OF STATE May 13, 1999 8:00 am

COHPORATION Sandes 8. Mortharm Secretary of State

ANNUAL REPORT Secretary of State
05-13-1999 90040 038 ***158.75 ;

4998 /qq’j DIVISIGN CF CORPORATIONS ;
DOCUMENT # [£9800007095¢ ok »— !

1. Corporation Name

ADIARTAGE  HoME IHSF(/‘6.H ons T e - - 7

e
Principal Place of Business Mailing Address ;
' = :
(ﬁ ! [ﬁ (NYT9) \ | S TE -
Miamr -FL 32130 DO NQT WAITE IN THIS SPACE

3. Date Incorporated or Qualitied

Alaust ‘& 1448
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2] il M) M S 28] DL US-DE5 9) &{, Not Applicable

Suite, Apt. #, atc. Suite, Apt #, etc. ) ] $8.75 additional
2 e— ) ;I— o R 5: _(Eertmcate 01E§1u5 Desired Fee Required
City-& State. F City & State ‘ &. Election Campaign Financing $5.00 may Be
23] Mgk - T 28] Trust Fund Contribulion O Added to Fees ‘
Z% Country Zip Couniry 8. This corporation owes or has pafd the current year Intanglble i
;] 3 l %{/ E] EI ?;a Perscnal Property Tax due June 30. A ves No 1
e v 9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent ;
] 81, Name l
Ricneoo B. Vienese s ,
et ¢ NW f T 82| Suveat Address (PO. Box Number is Not Acceptable)
Micmi , AL 3313 &
84| City FL asl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporalion’s board of directors. | hereby accep! the appoiniment as registered
agent. | am familiar with, and accept the obligations of. Section 807.0505. Florda Statutes.

SIGNATURE

- Slgnature. typed or pnated name of registered agent and lle «f applicable (NOTE Registeren Agent signature requered wnen /einstating) DATE I—‘?

12. QFFICERS AND QIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 @

TITLE President T oeceTe LATITLE "l Change [T Adiion | 2

NAME Riconpe B Meneses 12 NAME 3
secraooress | Lo tle LD Ay st 13 STREET ADDRESS g
CITY-S1-2P Yhwami - 3B 14G11Y-S7- 7P &

HITLE Se cedan| 7 oeLete 21 TITLE [JChange [T Addition | ©

NAME V Nury E . WENEXTS 22 NAME

STREETADDRESS | L0 t o Mty 41 S5 23 STREET ADDRESS

oY -ST- 2P thias -FL. =236 2 4CY-ST-2P

TITLE [ DELETE 31TITLE [ change T Addition

NAME 3 2 NAME e
STREET ADDRESS 33 STAEET ADDRESS .
CITY-5T-2IF 34, CITY-ST-21P -
THLE T DELETE 41 TITLE [J ctiange [T Addition

NAME 4 2 HAME

STREET ADDRESS 43SIREET ADDRESS

CIry-SI-2Ip 440ITY-ST- 2P

TITLE [T DELETE 51THLE O change T Addition

HAME 52 NANE

STRELT ADDRESS 53 STREET ADORESS

Cliv-S1-21P 54 GITY-5T- 2P

e O peLeTe §1TITLE O change 7 Addition

NAME 62 NAME

SI8EET ADDAESS 63 STREET ADDRESS

CITY-ST-2P B4 CITY-57- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118 07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or frustegempowerad to execute this report as rqued by Chapter 607, Flortda Statutes: and that my name appears in

£iearDO
MENES ES :‘,—;/;A_? (205 PIS-& 778

“Tayt i Phone 3




