2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Mame

ADI HOLDINGS CORPORATION

P99000015707

Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90398 029 ***150.00

Principal Place of Business

9960 NORTHWEST 116TH WAY
MEDLEY FL 33178

Malling Address
1825 PONCE DE LEON BLVD

H74
CORAL GABLES FL 33134

2, Pringipal Place of Business

OO

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

e o o

City & State City & State 4, FEI Number 5 UE gug Applied For
6 97 Not Applicable
Zi G i i it
0 ountry Hp Couniry 5. Cerlificate of Status Desired .| $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Rt S m s s e oo Cu=Name_ . . _ - P . o

A T e - 0 F — st —i

BF“TO, LEO D Street Address (P.O. Box Number is Not Acceptable)

3785 N W 82 AVE #102

MIAMI FL 33166

City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

Signaturs, typed or printed name of ragistered agent and tile It applicabls.

(NDTE: Registered Agent signatura required when reinstating) DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campalign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

13. ! hereby certify that t
indicated on this re|
&f the corporation
changed, ¢r on anfattach

SIGNATUR

PO

J

i
LA

RO

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D ] Delete TITLE [JChange [ Addition | &
NAME PROENZA, PAUL NAME &
streer ancress | 829 PLAJORCA AVE STREET ADDRESS §
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP i
TITLE D O] petete TITLE [ change [ Addition %
NAME PEREZ, REONALDO NAME

streeT ADDRESS | 15348 SW 151 TERR STREET ADDRESS

CITY-$T-21P MIAMI FL 33196 CITY-ST-7iP

e 7 Delete TITLE [ Crange [ Addition
NAME ot ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-7IP

TITLE [ pelete TITLE M) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-IIP

TWTLE ) [ delete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iP AA CITY-ST-2IP

s nowered to execute this report as required by Chapter 607, Florida Statutes; arfd that

, with all other itke empowered.
’,'

o quality for the exemption stated in Section 119.07(3)(i}, Florida Stjtutes. | further certify that the information
tegal effect as Jf madejunder oath; that | am an cfficer or director
y name appears in Block 11 or Block 12 if

o ARWWH

and accurate and that my signature shall have the same

RE REQUIRED

saen.m‘zﬁ AND TYPED,OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
9

Daytime Phona #




