03021999-90188-027-$150.00-$150.00

FILED

PROFIT

od e rraie 'k",
FLORIDA DEPARTMENT OF STATE

~  Mar 02,1999 8:00 am

CORPORATION. Katherine Harra Secretary of State
; Secretary of State : e
1999 e DIVISION OF CORPORATIONS ) \ 03-02-1999 90188 027 150.00
DOCUMENT # Pg8000088560 L
ADRANO CORP. )
I N A AOARH AR A At
08t SW. 55 §T. 081 SW. 55 SF. !
COOPER CITY FL 33328 COOPER CITY FL 33328 : ’
R DO NOT WRITE IN THIS SPACE
3, Date Incorpoiated or Qualifed k-
2. Principal Place of Business 2a, Mailing Address 4, y&i Applind For
1] _ i — (%5 /0?('7/ 296 oL e
Suite, _#. alc. ite, . #, elc. .
ZI .'t At ;ﬂ; A 8. Certifcate of Status Desired O Fmﬂxggm
moe g e | e O el |
T T Zip Coumry - —Z] ~Country == = > "‘m’ T owes ﬁ'}u—'m_ Ttyea = =
m B s RN ;\_p . t mawmmju._ PAyes I
9. Name and Address of Current Registered Agent 0. Name and Addraas of New Registered gﬁ' . ©
81| Name

AMOROSO, GAETANO
9381 S.W. 55 ST.
COOPER CITY FL 33328

' [ e Mt

B3| Steet Address (.. Box Number is Not Acceptablo)

83

B4| City

FL [

office or registerad agent, or both, in the State of Florida. Such change was suth

11. Pursuant to (he provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corpora
by the corporation’s board of directors. | hereby accept the appoiniment as regl

agent. | am famiiiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

ion submits this statament for the purpose of changing its rpwu
isl

SIGNATURE £- .
Signaure, Typed o priviad name of gIWced a0en! and tie I appicabie. TNOTE: Ragistarsd AQem S:gnature recuired when reinstsiing) DATE -

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
e DP 0 DELETE 14TIE . T OChange  [JAacton| =
NAKE AMOROSD, GAETANO J2NE b4
stReev aporess| 8381 S.W. 85 ST. 13 STREET ADDRESS " &a
orv-srze | COOPER CITY FL 33328 1ACTY.ST-ZP &
™E (1] ] OELETE 24 TME OChangs  [JAddiion | O
[ AMORQSO, ANTONIA 22NN
sTReET aporsss| 9381 SW. 55 ST, 23 STREET ADDRESS
CITY-ST-ZP COOPER CITY FL 33328 2.4CTY.5T-28
TME ] DELETE 33 TME [Clchange [ Addition
NAME .- m——— - - _— -+l 32 NAME —_— __.,._——-_b—_}:———'&—'—-—'.——- T e e R =~ - T |
STREET ADDRESS 13 5TREET ADDRESS

| cy-st-ze 34 CITY-ST-2P

=T mmE = == }DELETE— [ esime—== B RN N i . .[Change. . [JAddtion] _ ...
NAME 4 2HAME
STREET ADDRESS 4ASTREET ADORESS
CITY-§T- 2P 44 CITY-ST- 2P ‘
TME ] DELETE 54 TIMLE [change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ACDRESS
CITY-5T-2P 54 CITY-5T-29
TME [ DELETE BATILE [3Change [ Addition
NAME 6.2 NAME
STREET ADDRESS, BISTREETADDRESS
CITY-55-2P 64 CITY-ST-29P

officer or director of the carporation or the receiver ar truste® empawerad lo execu

" 44. | hareby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | turther cedify that the information

indicated on this annual repont or supplemental annual repont is true and accurate and that my signature shall have the same legal
te this report as required by Chapter 807, Flonda Statutes: and that my name appears in

effect as if made under oath; that | am an

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowared.

QUINATI RS T Iy

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

e

s
-

EQEDJ@“ , ’/mw;::%? L= /')nggﬁﬁ?" 0170




