2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000078637

1. Entity Name

AD & RD. INC.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90154 035 ***150.00

Principal Place of Business

2264 NORTHWEST 87 AVENUE
MIAMI FL 33172

Mailing Address

2264 NORTHWEST 87 AVENUE

MIAMI FL 33172-2414

2. Principal Place of Business

Suite, Apt. #, etc.

3. Mailing Address

AR R AR

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65‘0590482 Not Applicable
Zip Country 2p Couniry 5. Certificate of Status Desired O $8'75 Additional
Fes Required
- _ti Name and Address of 0urr_eﬂagi§lereg :lgenl . 7. Name and Address of New Registered Agent )
, Name  SONIA D. JHANGIMAL
DIPU' JBANGIMAL Street Address (P.O. Box Number is Not Acceptable)
2264 NW 87 AVE
MIAMI FL 33172 2264 NW  87TH AVE
Cit Zip Ci
“MIAMI FL | “$57%

8. The above named entity subrmits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

¢ '
I ~ N
SIGNATURE -.%’r\/\ﬂ\ -\l . %Mé gONIA - iHANG\MAL OL‘- &g Do
' " Sigratyre, typed or printed name of registered agent ar}e’lit\e it applicable, {NOTE: Registerad Agent signature required when reinstating)- D Loa ~  DATE ]
- " - H - LS Lo T L. . e =~ K BT S

¢ R

AT

9._.'__ ogrporation is,sligible.to satisfy | 2w ,”TFICE‘aNﬁ ! !,"‘F_EE' l? $15000 © ;. T16ré;;ct:on ¢ hpéTgk*ﬁ?Fléén Ciﬂg;!‘:'i‘ E $5'Ob.:‘|'\ﬁa'y X
+ . Tax filing requirement and elects to'doso.” - - After MAY 1, 2000 Fee will be $550.00 v R Compition. O 2200 May £

T (Seg critedia on backy, ;" W O : Make Check Payahle to Department of State .

1. - OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE PSTD [ Delats TITLE [} change  [] Addition $
NAME JHANGIMAL, SONIA NAME %
STREET ADDRESS | 2264 NOHTHWEST 87 AVENUE STREET ADDRESS 3
CiTY-$T-7P MIAMI FL 33172 CITY-ST-2IP u
TME [ pelete TITLE [ change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2F
“TITLE [T Delete THLE oo Ol Change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -§T- 7P CITY-ST-21P

THLE O Delete TITLE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-5T-2IP

TITLE . N [ Delete TITLE [J Change ] Addition
NAME ’ ST NAME

STREEVADDRESS | * %, = ¢t s o - . STREET ADDRESS

Griv-st-zi_ o OITY-$T-2P N
mE - e = O f e [ Change [ Aodition |,
HAME NAME o
STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supptied with this filin
indicatad on this report or supplemental report is true an

doss not qualify for the exemption siated in Section 118.07(3)(1, Florida Statutes. | further certify that the information
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 trustee empowered to execule this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with aif other iike empowered.

SIGNATURE: __ 593/ D1 Thanpere

SoniA - DG HANGML 04 -a8-o0

355-8591-01032

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phore #

.




