2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000054721 Feb 08, 2001 8:00 am
e Secretary of State

ADUANA INVESTMENTS, INC.
' 02-08-2001 90058 014 ***150.00
Principal Place of Business Mailing Address
169 EAST FLAGLER STREET 169 EAST FLAGLER STREET
SUITE 1518, ALFRED 1. DUPONT BLDG. SUITE 1518. ALFRED |. DUPONT BLDG.
MIAMI FL 33131 MIAMI FL 33131
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 650028024 Applied For

Not Applicable

WIS

“ gountry zP Country 5. Certificate of Status Desired O ?8-75 Additional
. ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— Name . ~
?B%NES:SV‘} gﬁﬁ'ﬁ gfl"aEET Street Address (P.O. Box Number is Not Acceptable)
SUITE 1518, ALFRED |. DUPONT BLDG. -~ -
MIAMI FL 33131

City FL Zip Code

-

8. 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

Signaturs, typed or printad name of registered ageni and title if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
S Tl corporten s gl o sy e ana Y 2001 Foowil pesemegn | 0 Eecin Canpaion rarcng - $5.00 iy B
ax nng rfequwemen an ’ After MAY 1, 20 ee will be $550. Trust Fund Contribution. O Added o Fees
(See criteria on back) a Make Check Payable to Department of State

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

TITLE D i 1 Daeta TIME [ Change [ Addition

NAME MALCA, MAYER NAME

streeT ADDRESS | 189 EAST FLAGLER STREET SUITE 1518 STAFET ADDRESS

CITY-ST-2IP MIAMI FL 33131 CITY -ST-2IP

TITLE O petete TITLE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ) CITY-ST-2IP

TILE 3 Celete TITLE [JChangs [ Addition

NAME A - ... @ NAME - . - e -
" SIREET ADDRESS | - = I STREET ADDRESS - :

CITY-ST-7IP CITY-S7-2IP

TITLE O pelete > B mme O change [ Addition
O NAME_ e e T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ belete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE (] Delete TITLE [ change [ Additicn

NAME NAME

STREET ACDRESS STREFT ADDRESS

CITY-ST-7iP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attgchme| ith ag address, with all other like empowered.
—— Lﬁ/z,/ﬂl - 33 A5PINGE
Dzte

Daytima Phone #

SIGNATURE AND TYPED OR PRI FICER OR DIRECTOR

CR2E034 (10/00}



