2001 UNIFORM BUSINESS REPORT (UBR}) FILED

[ ]
DOCUMENT # P99000088381 Apr 30, 2001 8:00 am
1. Entity Name f S
THE AD LAB. INC ecretary of dState
y .
04-30-2001 90037 040 ***150.00
Principal Prace of Business Mailing Address
4314 S.W. S7TH AVENUE 4314 SW. 97TH AVENUE
MIAMI FL 33165 MIAMI FL 33165
Suile, Apt. #, etc. Suite, Apt. #. et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0958949 Applied For
Mot Applicable
Zi Countr Zi Cournt it
® 4 k ountry 5. Gertificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PORTOMENE, NALIA § Street Address (P.0. Box Number is Not Acceptals|
ree ess (PO, imber ;
4314 SW. 97TH AVENUE 1699 (7.0, Boxbumber s Not Acceptabie)
MIAMI FL 33165
City Zip Code
8. The anove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Sigrattce, iyped or printec name of registerad agent and @le if applicaltle (NGTE: Hogistored Agent signat.se «auirgd when reinstaing) DATE
9. This corporation is eligible to satisty its Intangible SLE NOWIH FEE 18 $1530.00 e . oL
o . . ., 10. Election Campaign Financing $5.00 May Be
Tax filing requirerent and elects to do so. After MAY 1, 2001 Fee will be 3550.00 Trust Fund Contribution (| Added to Fe&e,.\s
{See criteria on back) O Miake Chack Payable io Depariment of Siate ) i '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SITLE PTD 1 pelete 1TLE [JCharge [ Addition
HAME PORTOMENE, JESUS NAME
sTreeT ancaess | 4314 SW 97TH AVE. STREET ADDRESS
CITY-ST-7IP MIAMI FL 33165 CITY-ST-2IP
THLE vSD O] Deiete TITLE [ Coange £ Addition
NAME PORTOMENE, NALIA S NALE
sTreet a00kcss | 4314 SW 97TH AVE. STREET ADCRESS
GiTy-5T-71P MIAMI FL 33165 LTt -57-2P
IITLE 71 Delete TLE [ Change [ Addition
NAME NARE
STREET £DDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ elete TITLE [ Change  [] Additiox
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-7P CITY-ST-21P
TLE J alete TITLE [JChange [ Additon
HAME NAME
STREET ADGRESS STREET AGDRESS
CITY-ST-7IP CiTY-ST- 2P
TITLE [ Delete TITLE [ Change [ Additien
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-51-21P

13. | hereby certity thal the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information,
indicated on ties repoit or supplementgkrport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar

of the corporation or the receiver or ge empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
Aldress, with all other like empowered.

Scco s  PoRTv MENE HIDT (5a5) 30 f g0

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

& D e DSy AL N S}

Darylinre Phone #

VAV TE SO

CR2E034 (10/00)



