2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24,2002 8:0
DOCUMENT #  PG9000080434 gcretary of St.‘:?t(f,l "

1. Entity Name

ADEC CORPORATION 04-24-2002 90393 022 ***150.00
Principal Place of Business Mailing Address

5391 SW 32 WAY 5391 SW 32 WAY

FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312

B GEAR NG

2. Principal Place of Business 3. Mailing Address ‘\)
4067 wmRLEDON DR | k067 simbiEbon DR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Clty & State City & Stat 4. FEI Number Applied For

£‘2 C['rb[ .F L_ 0 () ti C,{T\/‘ F L_ 650948003 Not Applicable
Z|p 3 0 2 Co ' 'CSHSWH T ’—_Zb'pB 0-7:(; Ccu;trh 0 5. Eemﬁcate of Slatus Desrred O E‘g'gfq ﬁﬂ"énﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LUCIA PARRA MARTHA Street Address (P.O. Box Number is Not Acceptable)

5391 SW 32 WAY

FORT, LAUDERDALE FL 33312

o City FL | Z#Coce

for the gurpose of changing its registered office or registered agent, or bath, in the State of Florida.

V. f piarve SoteR

8. The g‘upve named entity submits this state

SIGNATURE
Si ure, typed cr printad nama of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to safisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elect S
, tion C Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TriZtllizn dag;)rilr?;uﬁ::ncmg O fdsd‘egqnh‘;zzfe
(See criteria on back} O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIH;CTOF?S IN 11
TiTce [ O Delete e #lcrange [ Additon
HAME PARRA, MARTHA L NAME
STREET ADDRESS | 5391 SW 32 WAY STREET ADDRESS LM@? W im 3 L@O?\) D IQ
orv-s-2¢ | FORT LAUDERDALE FL 33312 CITY-ST- 2P Ll 0[71{ L 3300k
TITLE v 3 Delete TITLE PAThange [ Addition
NAME SOLER, RICARDO NAME ﬁ
STREET ADDRESS | 5391 SW 32 WAY STREET ADDRESS L[—d 67 win BLEDO}‘/ D
-onv-sier | FORT AUDERDALEFL38312_© =~ - - ~Jwmsior " | ZogopeR i1y [ Pl 33006
TITLE - O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE O change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CITY-81-2IP
TLE [ Gelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP | CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporaltion or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment W|th an li owered.
R R BUK Vv Gfofor. Iy ¥

17

SIGNATURE: < >
ﬂiNAYUHE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date ¥ Daytime Phone ¥

ORAKI LA

nv

CR2E034 (9/01)



