2001 UNIFORM BUSINESS' REPORT (UBR) FILED

DOCUMENT # P99000080434 Mar 19, 2001 8:00 am
1. Entity Name i Se r f
ADEC CORPORATION cretary of State
03-19-2001 90391 027 ***158.75
Principal Place of Business Mailing Address
5390 SW 32ND WAY 5330 SW 32ND WAY
HOLLYWOQOD FL 33312 HOLLYWOOD FL 33312
A S L ARG EIR
S391 SWw 32 LAY <A
Suite, Apt. #, etc. i Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State _ —_— - City & State 4, FE| Number 65 0948 Applied For
FT—'. LP‘U DE\Z}D ﬂ".at- . l"' L. 003 Not Applicable
Zip ountry - Zip Country i ; $8.75 Additional
3 232 Eﬁo g A"@ 5. Certificate of Status Desired Fee Roguired
6. Name and f\ddress of Current Registered fngenl_ 7. Name and Address of New Registered Agent

N L)
™ MARTHA LUOA PARRA
Street Address (P.O. Box Number is Not Acceptable)
S 391

S, 39 w&ﬂ

LUCIA PARRA, MARTHA
5390 SW 32ND WAY
HOLLYWOOD FL 33312

© FT LAuDETORLE | FL[%%5,2

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

haror Hartto Ricy 3/isfo)

8. The above named entity gjtomi

" SIGNATURE )74 (l

nature, typﬁrr printed name O?MIa'rad agent and titla if applicabla. (NOTE: Registered Agent signafure requirad when reinstating) DATE
{ | .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ‘ . .
Tax filing requirementg and elects taydo s0. o After MAY 1, 2001 Fee will be $550.00 10 E:iztlizr?dag:,ifgum: e O fg,ﬁqohﬁay Be
2 : ees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. —~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11 .
TLE P [ Delete TMLE r Plthange [ Addition | S
NAME PARRA, MARTHA L _ NAME PEELA | PMARTYA L | g
STREET ADCRESS | 5390 SW 32 WAY sreEraRess | 341 S.w . DL wiY 3
orv-st-zp | HOLLYWOOD FL 33312 ovstze | e, LOUDESREOALE | FL 333)2 o
TLE v [ elete TILE V . [ Change ] Aadition ‘%j
RAME SOLER, RICARDO NAME | geLeER, RacarDO
STREET ADDRESS | 5300 SW 32 WAY STREETADDRESS | 303 | gy} 3% \NM
ory-sTzP | HOLLYWOOD FL 33312 CITY-ST-2IP Cr, LAVDERDALE | FL 3331
TILE [ Delete TIME ’ O change [ Additicn
NAME - T e e vy g [ NAME - —ommenoae e e o s e g e e e e . . -
STREET ADDRESS ; STREET ADDRESS ' -
GITY-$71-2IP CiTy-§T-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- ST-71P
TILE ‘ O Delete TITLE O Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental peport is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiHe empowared to_execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an gijdreds-witti Bl ofher like empowered.

SIGNATURE: D2\ { Jufhs a Mactha frm, 5/h15/0)  T5# Téb 65Y4

/ sncm‘rtmﬁrn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytira Phane #




