2000 UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT # P98000084991

1. Entity Name

ADAM'S LEAF, INC.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90056 029 ***150.00

Mailing Address

7304 NORMANDY STREET
MIRAMAR FL 33023-3649

Principal Place of Business

7304 NORMANDY STREET
MIRAMAR FL 33023

2. Principal Place of Business 3. Mailing Address

PN

R

Suite, Apt. #, eic. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
65‘0867596 Net Applicable
Zi t Zi C m
° Country ' ountry 5. Certificate of Status Desired O $8'75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registarad Agent

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

e Qunienesy Joges T T

Streil Address (P.O. Box Number is gﬁ Acceptable)

FL

all’py”y

Zip Ci%égﬂ&

8. The above named entity submits this statement for the purpese of changifg its register

office or regist the State of Florida.

DATE

—— __sz% A dent g p e,
Signatura, typed or printed nama af rempeterad agant and wid | applicatla (NOTE: BeGisffired Acgnl signgllire refjuirad when reinsyffing)

FILE NOY
After MAY 1,20
Make Check Pay

E
Fee

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernant and elects to do $0.
{See criteria on back) O

le to Department of State

$7160.00

10. Election Campaign Financin
$550.00 pald ¢

Trust Fund Contribution.

$5.00 My Be

will Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD M pelete TITLE [ change ] Addition
NAME GUTIERREZ, JORGE J NAME

STREET ADDRESS | 7304 NORMANDY STREET STREET ADDRESS

CITY-ST-2IP MIRAMAR FL 33023 CITY-ST-2IP

TITLE VvS1D O peiete TITLE [ Change {71 Addition
NAME MATOS, LOURDES M NAME

STREET ADDRESS | 7304 NORMANDY STREET STREET ADDRESS

CITY-ST-2IP MIRAMAR FL 33023 CITY-ST-2IP

TITLE 7 Delete TITLE [JChange [ Addition
NAME _ NAME . . . R L

STREET ADDRESS STREET ADDRESS

LITY-ST-7IP GITY-ST-2IP

TWIE O Delete e [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TITLE [ pelete TITLE [Jchange [ Aadition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O Delete TTLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /) CITY-ST-21P

13. | hereby certify that the j
indicated on this repgror supplf
of the corporation grithe receiv

Ahd to execute this report as requi
ika.empowered.

filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
5 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Caytime Phone #




