FILED

2004 FOR FROFIT CORFORATION - May 03, 2004 8:00 am

Secretary of State
DOCUMENT # P98000078637
1, Entity Namg 05-03-2004 91206 023 ***150.00
AD & RD, INC.
Principat Place of Business . Matling Address
9737 NW 4157, STREET 9737 NW 415T. STREET
MIAMI, FL 33178 BOX 276
MIAMI, FL 33178 .

e Ve AL

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04152004 Chg-P CR2EG34 (10/03)

City & State City & State 4. FEI Number Appiied For

65—0590482 Not Appticable
Zip Counlry Zip Cauntry ‘ 5. Certificale of Status Desired 0 gg.g?qﬁ:;ionm
6. Name and Address ¢f Current Registered Agent 7. Name and Addrass of New Registarad Agent

Name

JHANGIMAL, SONIA D . —_ - - - =
9737 NW 41 ST. STREET Street Address (P.C. Box Number is Not Acceplable)

MIAMI, FL 33172

City FL inp Cooe

8. The above namead entity submits this statement for ihe purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
:he obligations of registered agent.

SIGNATURE
: Sgnatue, tyded or prnted narme of reQistened Agert ankd e 4 Eoplcable. (NOTE: Reguitered Agent sgnature requred when rénstatng} OATE
‘v FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
) Afl:ef May 1, 2004 Fee will be $550.00 Trust Fund Conliribution. O Added 1o Fees
At OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
.PSTD 7 petere TLE [ change [ Advition
b JHANGIMAL, SONIA NAME
9737 NW 41 ST. STREET : STREET ADDRESS
| MIAMI, FL 33178 GiTY-§T-2P
[ oetete e ) [ crarge [ Adetion
NAME
STREET ADDRESS STREFT ADDRESS
CIiY-Si=2IP Chy-ST-ZP
i O pelete TILE J charge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cy-sl-22 - s i CrTy-§1- 2P
TTE - - L petete MLE o [dchange [ Adcrtion
NAME NaME
STRIET ADDAESS STREET ADDRESS
oTY-Si-2P CITY-§1-2P
TLE [ Detere TLE [Jcnange ("] Acoition
NAME HAMT
STAEET ADDRESS STREET ADDRESS
SITY-81- 4P {y-s1-2P
e [ peiete TITLE [ Change [ Adgition
NAME NAME
STREFT ADDAESS STREET ADDRESS -
SIY-5i- 7P OTY-57-2P

12. | hereby certily hat the information supplied with 1hig fliling does not qualily for the exemption stated i Seclion 119.07(3)i). Florica Sratutes. | further certify that the infarmation
lndlcareo on ihis rgport or supplemental repot is (rue and accurate and that my signaiure shali have the same legal effect as if made unaer oath: that | am an officer or girectar
o! the corporation or the recetver Of Irusiee empowered 10 execuie this report as required by Chapter 807, Florida Stawtes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an acdress, with all other like ernpcrwe:ed.
SIGNATURE: __<5®nia- D. e poet O#fazford  3os-sw-0/02

SIGNATUAE AND TYPED OR PRINTED NAME OF SINNO/OFFICER OR DIRECTOA Dare Daytme #hone #




