i

[

2000 UNIFORM BUSINESS REPORT (UBR) :

» G R
DOCUMENT # P99000080434 .= ¥ FILED
t- Eniy Nams | v Jun 27,2000 8:00 am
ADEC CORPORATION Secretaly of State
05-26-2000 90128 049 ***150.00
Principal Place of Businass Mailing Address
§390 SW I2ND WAY 5390 SW 2ND WAY
HOLLYWOOD FL 333t2 HOLLYWOQD FL 33342-7901
2. Pﬂnc‘qiam Place of Business ) 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number; - Applied For
6‘:5 -WL‘ 8003 Not Applicable
w“Z_ip Cauntry ) ) Zip L Couritry 5. Certificate of Status Desired a f‘ggfq Sd&tﬁﬂina_l____ o
8. Name and Address of Current Registered Agent 7. Name and Add of New Registerad Agent
Name ’
I "LUC'A'PM‘MWE"EL e e = il Aticlrass (PO, Box NUmber,is Not Acceptabl) ™™
5390 SW 32ND WAY - i ] Sieer Adaress (PO, Bax umberfs Not focepiab®)
HOLLYWOOD FL 33312
City FL 2Zip Code

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

SIGNATURE
Signatute, typed oF frinted name of registered sgan ang tta i appicabie. (NOTE: Reg Agent sigr uired whan f o) CATE
9, This corporation is eligible to satisty its Intanglble FILE NOW!!! FEE IS $150.00 10. Electlon C _— .
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 : 55232‘:” dag‘oianﬁnmix neing 0 fgg‘,’;‘}ﬁ’;g"
{See criteria on back) d Mzke Check Payablo to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 _
T ARTHA LY UA PERRA  Ooeee Tme 2 change (] Additon | &
i goenwtT- - - e -» g
STREET ADDRESS - oy STREET ADDRESS .
CATY- 51-2P 390 SW 32 U %3]7—- CITY-ST- 7P , o
ol fupoD, i ' don | 25
T -\, ) 0 Delete T . OlCharge O Moiion |
e RicARDO squ:Kr e -
streerovress | V1B PRESIDER STREET ADDRESS
evstze | ST300 SO 32 WA CTY-ST-2P o - - L
e |3 =) Mmp, FL 3331100 me . O Change [ Addition
HAME NAME
STREET ADDHESS STREET ADDRESS !

LOITY-S1-2P e — s e e e = PO ) 551 P 4| A e, _—— : i rempfeme s
TITLE [ Dalete TmE [3 Change [ Addition
MNAME NAME
STRECT ADDAESS STREET ADJRESS
CITY-51-2IP CITY-51- 2P
TTLE [ Deleta e ; [Jchangs [0 Addilion
NAME NAME ‘

STREET ADDRESS STREEY ADDRESS

CIFY-§T- 1 CITY-ST-2P ,

TITLE O pelete TME JcChange ([ Addition
NAME NAME .

STREE) ADDRESS STREET ADORESS

CITY-ST-1P CIY-51-2IP

13. | hereby certify that the information supplied with this ﬁ#ing does not qualify for Ihe exemption stated in Section 119.07[3)(i), Florida Statutes. ) further certify that the Information
indicated on this report or supplerental report is rue and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation of the receiver or tustes empowered to executs this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 11 ar Block 12 if
changed, &1 on an attachment with an addrass, wj er like empowerad.

SIGNATURE: / 2 A Ricarpo Seiler?. m/%///’)o AN AN
Catle Dayume Phone ¥ i |

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DSRECTOR




