2000 UNIFORM BUSINESS REPCRT-{UBR)

DOCUMENT # P99000071415

1. Entity Name

ADRI INTERBNATIONAL, INC.

1

- -

Principal Place of Business

720 NW 106 AVE #2
MIAMI-FL 33172

Mailing Address

720 NW 106 AVE #2
MIAMI FL 32172.3133

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90800 008 ***150.00

AEERIAIOU AR A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number . Applied For
b.S'- o3 Lf ! 7 ? > Not Applicable
Zi Counl 2i Countr - i
P uniry P ¥ 5. Certificate of Status Desired d $8'75 ‘?“d'”m'
) Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GARCIA. PEDRO G Street Address (P.O. Box Number is Not Acceptable)
_ TONWIOSAVE$2 . e . s -
MIAM! FL 33172
City FL Zip Code
8. The above namad entiiy submits this statement for the purpose of changing its registersd office or registered agent, or boih, in the State of Florida.
SIGNATURE
Signaturs, typad o prnted name of regetared agen and Ltse i applicabia. {NGTE: Registered Agent signature regared whan rainstating) DATE
9. This.corparatian is.eligible to satisfy its Intangible FILE NOW!!! EEEIS $150.00 - | 10~ Eloct o 0.
Tax filing requirement and elacts to do sa. Atter MAY=$5 2000 Fos Wil be 3550.00° . T:S::‘:En%a(r:nozat;?;ug::ncm f;jd ﬁoml\.;gyesaa. -
~ {See criteria on back) ) Make Check Payable to Department of Sfate
i1, OFFICERS AND DIRECTORS 12 ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 ..
TLE oP D oelete T DOl crange [ Addition | =
NAME GARCIA, ADRIANA M NAME : R
STREETADDRESS | 720 NW 106 AVE #2 STREET ADDRESS R
ciry-$1-z MIAM) FL 33172 CIFY-5T-29
rn
ME . O pelete TINE [Dciange [ Addition | ¢
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY.ST-21P
TIILE ] Delete ME [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
“TIRE” T _ - = e cTHRET T[T e e - e - -———-[Z] - Change — [ Additien.
NAME HAME
STRECE ADDRESS STREET ADDRESS
Civy-5T-2IP ' CITY-ST-ZP
TInLE 73 Detete TmE _ (J Crange [ asdition
NAME KAME o e ) ;
STREET ADDRESS STREEF ADDRESS '
CIFY-ST-2ZIP CITY-ST-2IP
THLE O Detae TmE Cohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy.ST-212 CITY-ST-ZIP
3. | hereby certify that the information supplied with Ihis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha Information
indicated on this report or supplemental repogkfS trua and accurate arcd thal my gignature shall have the same legal eflect as if made under oath; that | am an officer or diractor
ot tha corporation or the receiver or trusieegipbowered to execute this report as’requized by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an gaglie€s, with all olher like empowered 70' ‘,)
- H
& ﬁrfmé%'é’ fo 00 SR TITY
SIGNATURE: N L et Ao g 2 4 )
SKINATURE mnrn OR PRINTED NAME OF SIGNING oﬁhnoamcma / : Trate Dayums Prone 4

[ 4

o

-



