— =TT |= | NTHISSPACE

FILED
~ | - Jun 13,2003 8:00 am

- : ’ P
.»*"  FOR PROFIT CORPORATION ' Secretary of State
; UNIFORM BUSINESS REPORT-(UBR) 05-02-2003 90209 045 **%150.00
DOCUMENT # pggoo0075306 £/

1. Enlity Name
ADF. INVES)TMENTS‘OFWESTON. INC. (/

— _ 55048011
DO !‘IOT WRITE IN THIS SPACE

2. Principal Place of Bisiness 3. Maliing Address
1003 Shotgun Rd 1003 Shotgun Rd
Suite, Apt. 8, Blc. Buite, AL #, eic. DO NOT WRITE W THIS SPACE
Cly & State Ciry & State ' 4, FEINumbar Applied For
Sunrise, FL ) | - Sunrise, FL §5-0979175 Not Applicabie
Zo - Country Zo - Couniry ; ! $8.75 Agditional
13326 USA 33326 USA 5. Cemtificate of Staws Degired [ Fon Hoquir:d

7. Nems and Address of Current Registored Agont
N Feman Restrepo

PO NOT"‘WRITE' T T [ Svest Adaress (P.O. Box Numberis Nt Accepibiel
IN THIS SPACE 1003 Shotgun Rd

™ Sunrise. FL 3558

8. The above named enlity submils this statement for the purpose of changin istered office or regisiered agent, o both, in the State of Forida, | am lamiliar with, and accept

the obligations of registered agert.
C%{ 3 < /'-’/?
DATE

]
i

SIGNATURE

S\Grbtury, tgihel o it nete of rog! . T £ !7 NCTE: Piagistprnd AQen spnatuet hequifed when rensiang )

January 1 | May 1 Feo ls $350.00 . .
Aftar Mpy 4, Fee Is $8 8. Election Campeign Financing $5.00 may 8o
Amenced UBR Is $61.25 Trust Fund Contribwtion. [0  AddodtoFaez
Meke Choek Payablp to Florida Depattment of State :
10, . QFFICERS AND DIRECTORS =
e o : TE 8
NAE P Rest - a
ernan Restrepo =
STREET ADDAESS , STREET ADDRESS
omy-Sap 1oosishotgun Rd, Sunrise, Fl. 33326 Yo g
. 7 uw
|Vt ferrges e :
swrnss | | 38T Coervee Fstr 4L | srems
cAY-i-2P Lagesran A 3333, £ Y-S 2P
e ™E
WM G

s | gl DO NOT WRITE

STREET ADDRESS STREET ADDRESS
CiTy-s1-2pP CTY-51-2°P
e TME

WAVE WAME

STREET ADDRESS STREET ADDRESS
CIY-ST- 2P cy. St- 29
e E

HAME HAME

STREET MORESS STREET ADORESS
Ciry-S1-2p CIvY-St-2P

L

12. I'hereby ceitify tat the information supplied with this filing does not qualify for the exemption siated In Section 119.07(3)(1), Frlda Satutes. 1 lurther certity that the information
indicated on ihis yeporn or supplemental report is true and accurate and that my signatute shall have the same hegal effiect as if made uncler oath: that | am an officer or difeciot
ed by Chapter 807, Foriga Statutes: and thal my name appears in Block 10 of an an

of the corporation of the receiver or Uustee empowered to execute this repor S ig
attachment with 4n address. with all other like empowered. g

SIGNATUR

' 04/30/03 954 476 0813

Cale Dowytorst Phorrs #




