T
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r.j#'._ “f
‘650719 9-90005-048-$150.00-$150.00 FILED

. .
— Apr 07,1999 8:00 am i
PROFIT FLORIDA DEPARTMENT OF STATE =
CORPORATION Fatharire Horte ecretary of State
ANNUAL REPORT L Secretary of State 04-07-1999 90005 048 ***150.00 =
1999 St DIVISION OF GORPORATIONS -
DOCUMENT #
DOCUMENT # PQ8000078637 :
AD & RD, INC. |
IRARMERRNnNENN |
i ! bR
Principal Place of Business Maliing Address | ‘; .
[2264 NORTHWEST 87 AVENUE 2264 NORTHWEST 87 AVENUE 1 ‘
hiaM FL 33172 MIAMI FL 33172 i
00 NOT WRITE iN THIS SPACE ) "
3, Date Incomorated or Qualifed j it
09/11/1998 L
2. Principal Place of Business 2a. Malling Address 4. FEI Murmber Applied For N
1] 28] 65 — 0590482 Not Applicatle v
Suits, Apt. ¥, otc. Suite, ApL #, efc. ] ] $8.75 Additional
EI —;ﬂ s, Certifcate of Status Dasired [ Foo Required :
_ | cuy&sate oL __Cy&State_. _ _ .. 6. Elaction Campaign Financing - $5.00 May Be ' e
- 23’ 28 _ R ' TrstFund Conttibtion, . . _ . AddedioFees. ._.|._.J L
T ap “Country T Zp Country 8. This corporation gwes the curent yeer Intangidie b
FZ:' ES] ?9] EEI Parsonal Property Tax, : Oves [No Iy
9. Namo and Address of Current Registared Agent 40. Name and Address of New Reglstered Agent . :
8 )
AMERILAWYER | N JHANGIMAL, DIPE : ‘
82| Street P.O. Number Is Not Acceptabla) R
343 ALMERIA AVENUE N T
CORAL GABLES FL 33134 &3
84| Ci 85| Zp Code
Y miaq FL 35072 |
14. Pursuant 1o the provisions of 607.0502 and 607.15G8, Fiorida Stalutes, the abova-named ation submits this statement for the purpese of changing its regislered
office or registered “g t, or , in the . Such was authorized by the corporaticn’s board of directors. | heveby accep! the appointment as registered
agent. | am -4’;'- . ang fccept tha s of, Sectio) 508, Fiorida Slatutes. s
SIGNATURE . y o Gj1 ‘/ r7 |
wwuwﬁudwummmrm\-_b NOTE: Rugiziered Agent signatun requins | whan reintgiring) CATE 6
12. . _OFRIGERSAND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12 g_’
TME [k DELETE 14 TE PSTD EChange  [adlion | w
WAE JHANGIMAL, SONIA 12 NAME JHANGIMAL ,DIPU G. §
smreeT sooress 2284 NORTHWEST 87 AVENUE 13smeTaoress| 2264 NW 87 AVE o
crv-sr.oe  |MIAME FL 33172 14 CITY-ST-2P MIAMT, FL 33172 g
mE L] DELETE 21TME CiCrange [ Addiion
NAME 22 NAME . '
STREET HDORESS 23 STREET ADORESS
CITY-5T-28 2 4CIFY-ST-2P
TmE . ] L OoeEle  farme” | o o ClChenge  [JAdlion)
NOE o R e 22 NAME : ) . ’
T | STREETADORESS -t uswEETAcREss| T coIT T B
CITY-ST- 20 34, CITY-ST-ZF l
TME L] CELETE 4.5 TME CiChange [ Addition ‘
HAE . 4. 2NAME !
STREET ADDRESS| 43 STREET ADDRESS b
CITY-ST-29 44 CITY-5T-ZP
TRE CJoeeTE 51TE . ClCharge  []Addition
NAME 52NAME
STREET AUDRESS 5.3 STREET ADDRESS
CITY-ST- 2% 54 CITY.ST-2P
TME (] DELETE 61TME ClChange [} Acdition
NAE 62NAME )
STREET ADDRESS 63 STREET ADDRESS ’ E |
CITY-5T-28 84 CITY-5T-2F ‘
14, | hereby certify that the information supplied with this filing does not qualify for the ption stated in Section 119.07(3)1), Flonda Statutes, | further certlfy that the information !
indicated on this annual report or supplemental annual report ks true and accurate and that my signaturs shall have tha same legal effect as if mads under cath; that | am an
officer or direcior of the corparation of the recaiver of trusten ampowered to axecute this report as required by Chapter 637, Florida Statutes; and that my name appsars in
Biock 12 or Block 13 if changed, of on an attachrnent with an eddress, with oll other like empowared.
o e, R . w -
SIGNATURE: LNATURE REGUIRED 03-25-99 3os5-~498-8738
T EIGHATURE TROTYPED G PRINTED NAME OF SIGNING DFFIGER GIf DIRECTOR Cats Dayin = Phors #




