FILED
2003 FOR PROFIT CORPORATION Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P9900006041 3 07-21-2003 90141 024 ***550.00
ADVANCED DISPOSABLE SUPPUES INC.
Principal Place of Business Malling Address
6666 SW 115TH CT. 6666 SW 115TH CT.
#10 #10
2. Principai Place of Business 3, Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0933958 Not Applicable
Zip Country Zip Couniry 5 Certlf\cate of Status Desued O $8 75 Additional
B —_—— [P I . — . =) X Fea Required
6. Nama and Address of Current Reglstered Agent 7 Narne and Address ot New Registered Agent
Name .
DELGADO, IRMA Street Address (P.O. Box Number is Not Acceptable)
6666 SW 115TH CT.
#1110 -
MIAMI'FL 33173 City FL | 7P Cade

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, { am familiar with, and accept
the oyligations of registered agent.
hE -

-

SIGNATURE:
RN Signature. typed o printad nama of registersd agant and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
"EILE NOW!!! FEE IS $550.00 , L
At September 1, 2003 Feo wil bo $750.0 B Dot Canpagn P ) $5.00 ey oo
Make Check Payable to Florida Department of State '
10, QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE D ‘ ' O petete TILE [J Change [ Addition
NAME DELGADO, IRMA .. NAME
sTReeT ADDRess | 13874 SW 41ST TERRACE STREET ADDRESS
CITY-5T-219 MIAMI FL 33176 CITY-ST-2IP
TITLE D [ Delete TITLE M) Change [ Addition
NAME ACOSTA, KATIA NAME
STREET ADCRESS | 666 SW 115TH CT. #110 STREET ADDRESS
CITY-S1-2IP MIAMI FL 33173 CITY-§T-2IP
" TmE D ) -7 [ Delete e ) ' [ changs [ Addition
NAME GARCIA, ILEANA NAME
STREET ADCRESS | 6666 SW 115TH CT. #110 STREET ADDRESS
CITY-S5T-2IP MIAMI FL 33173 CITY-ST-2IP
TILE [ Detete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e : [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7p _ CITY-ST-21P
TIME (3 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing dogs.got qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and 3 f“? Rjnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to Inis report as required by Chapter 607, Floridd Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otfj ‘ powered,

s

SIGNATURE: ___ SIGNAT IRED nlis\o% 206200 524\

SIGNATURE AND TYPED QR PRI LINCOREBNING OFFICER OR DIRECTOR Daio Daytime Phona #

AV 9688500

CR2E034 (4/03)



