SIGNATURE

d Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE

_4.' 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Eiection Campaign Financing $5.00 May Bo

Tax f\lln_g requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. I Add.ed o Feﬁs

v (See criteria on back) O Make Check Payable to Department of State |
11. ] OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE [JChange  [J Addition
NAME ELLA, RICARDO HAME
street aooress (193 8. SR7, STE 2 STREET ADDRESS
CITY-5T-2P ARGATE FL 33068 CITY-ST-2IP
TITLE ' [ Delete TITLE [ change [T Addition
HAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

Tme "~ 7 T T T T e TmeEe T T ST T ' O Change ~ [ Addition |

NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-Si-21P
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-7IP ‘ CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-$T-2IP N
TITE [ Delete TME (O Change [ Addition
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

2002 UNIFORM BUSINESS REPORT (UBR) Ma O?l: I%OE(:)]Z) $:00 am

DOCUMENT # P98000077488 Se{retary of State

1. Entity Name

ADAPTECH SYSTEMS AND SERVICES, INC. 05-03-2002 90045 024 ***150.00
Principal Place of Business Mailing Address

183 §. STATE RD. 7. SUITE 2 193 §. STATE RD. 7. SUITE 2

MARGATE FL 33068 MARGATE FL 33068

R A

2. Principal Place of Business - 3. Mailing Address

3475 SHERIDAN ST.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 2o

City & State City & State 4. FEI Number 50864 Applied For

HOLLT Mjﬂ‘OD, FL 6 191 Not Applicabie
Zip Country Zip Country . . $8.75 Additional

N i
330 2\ U§1‘°€ 5. Certificate of Status Desired D Fee Roquired

--7.. Name and Address of New Registered Agent -~ -

- - 6. Name and Address of Current Registered Agent_ . . . __

== e R e e

ABELLA, RICARDO Sa””e MA:«EFBU;‘AQ N j}_\;ﬁ@ 0
tres 1l : ox Num able

193 8. STATE RD. 7, SUITE 2 : BB e e p

MARGATE FL 33068

City Wes %0” FL Zip Codez‘l a]

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Flarida Stalutes. | further certify that the information
indicated on this report or su nial report is true and accur that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of the carparation or the rgeBiver or itystee empowered to execife this port as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 12 if
changed, or on an atiaci{ment with arfaddress, with gl ofher likd empovered.

s =L.J!e A T THN RN T I .-I-
SIGNATURE: __ S0 8/ s iRED

SIGNATURE AND TYPED OR PRINTE‘ NAWEUF SIGRING OFFICER OR DIRECTOR Date Daytime Phona #

LV-7RR-1RF)

CR2E034 (9/01)




