TR
I

¥
2601 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000004235
ADRIAN INDUSTRIAL PROPERTIES, INC.

Principal Place of Business

2450 S.W. 137TH AVE., STE 238
MIAME FL 33175

Mailing Address

2450 SW. 137TH AVE.. STE. 226
MIAMI FL 33175

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc,

FILED

May 02,
Secreta

2001 8:00 am
ry of State

05-02-2001 30044 039 ***150.00

H

|

MR

|

IR

DO NOT WRITE IN THIS SPACE

Tax filing requirernent and elects to do se.
{See criteria on back)

Alter MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

City & State City & State 4. FEINumber  §5-0888074 Applied For
Net Applicable
Zip Country 4p Country §. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABP REGISTERED AGENT’ INC. Street Address (P.C. Box Number is Not Acceptable)
L X
2450 S.W. 137TH AVE,, STE. 226 g HAceep
MIAMI FL 33175
City F L Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalure, typed or printed nama of registered agent and title it applicable. {NQOTE: Registersg Agenl signature reéQuired when reinslating) DATE
i ion is aligi isfy i i m
. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS _' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PIS O Delete TILE D X [ Change _m Addition
NAME ADRIAN, ALVARO L NAME F‘ahm ( Moo . \e 238
staeer anoREss | 2460 S.W. 137TH AVE., STE 238 STREET ADDRESS 4(00 SIS AVE Sre T
orv-s-ze | MIAMI FL 33175 SR NINE =2 317>
THLE [ Delete TILE ! [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
T i

13. | hereby certify that the informatio
indicatedi on this reporl or supp|
of the carporation or the receivér or tru
changed, or on an attachmery with

SIGNATURE:

loegfnot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accyftate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to exglbute this repont as required by Chapter 607, Florida Statutes; and that ry name appears igﬁ/ock 11 or Block 12 if

U710

22)

\SAS

SIGNATU#AND TYYED ‘OR PRINTED MAME QF SIGNING QFFICER OR DIRECTOR

Date

Daytima Phona #

0220158

CR2E034 (10/00)



