2000 UNIFORM BUSINESS REPORT (UBR)

i

DOCUMENT # PQ9000091751

1. Emtity Mame

ADL BOOKKEEPING SERVICES, INC.

A

L

v

L4

FILED
Jul 07, 2000 8:00 am
Secretary of State

06-05-2000 90047 007 ***150.00

Principal Place of Businass Mailing Addrass

2000 NW 83 AVENUE
PEMBROKE PINES FL 33004

P.Q. BOX 845104

PEMBROKE PINES FL J33084-1104

2. Principal Place of Business 3. Mailing Address

|

QL

T

Sulte, Apt. #, etc. Suite. Apt. #, eic. _ DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI mber Appliad For
z / Sé Not Applicabla
op Country Zp Country . - $8.75 Aaditional
5. Certificate of Status Desired O Foo Ragulrad
8. Name and Address of Current Registerod Agent 7. Name and Address of New Replstered Agemt
Name .
'~ FRANCOIS DIANA = === = <o T [TSwebrAdaiess (PO Box Numbel 1s NotAGEepREe) - = "=
== ===2000 - NW 83 AVENUE—— - eSS dhnenlis = et i S S P, P
. PEMBROKE PINES FL 33024
= - - City SREES
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both. In the State of Fiorida.
SIGNATURE
Signatura, ryped of printed name of registarsd ageet ana wis if applicable, © {NOTE: Registered Agent sighature requirad when reinsiating) DATE
9. This corporation is gligible to salisfy its Intangible FILE NOWII FEE 1S $150.00 " s Eirarye
. . - 10, Election Campaign Finane
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cop::rigbution. "8 ??dgom’::yesa °
(See critaria on back} Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12, ADRITIONS /CHANGES TO QFFICERS AND DIRECTORS (N 11 -
e o [ Delete me Pries; dDERT. . O Change  [Addiion §
HAME NAME b/ﬁ.UA- g
A STREET ADURESS | QO ﬂ &k gﬁ 3
CITY-5T-2F @ é 3306 ¥ &
== - T
O Detete e SEC.EEW{ / ?"'ngzgr.rfggr- [ Change  [@Gaiton | S
NAE Lilli iy f ' .
- “SRET ADORESS™| 2B5 F L/ % e e P
arre-St-2p m-wb roKe e~ ,A"L‘S .56 Rs/
T 3 eiete e T Ruures (Ocrange [ Adcition
- -
nAME ) . . NAE /_"”, "'.J}' = # ;A . 13/2; e
t STREETADDRESS ! 5> - . , +f34 (+-r = STREETADORESS - T} 72 « =17 A Mz ) e A
. - ¥ e oy - -Ta - RN ‘_' -~
ONSITP f il o RSt I K2 R AN o IR AT TR e\ SR i
une O nee . Cichange [ addition
NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1- 2P CY-5Y-0p
tme B Deietn TME Ochange [ Adcilon
RAME NAME
STREET ADDRESS SYREET ADORESS
O -ST.Z7P omy-$1-2P
e 3 Defute TITLE [ crange [ adfition
NAME NAME
STREEF AJDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

13. ! hereby cenily that the information supplied with this filing does not qualily for the exemption stated in Sectlon 119.07(3)(1), Florida Statutes, ) further certity thal the information
indicated on this report orgupplemental report is true and accurate and that my signature shall have the same tegal effact as if mada under oath; that | am an officer or director
of the corporation of Ine rexsives of Fusies empowered 10 sxecule Inis repm as reguiredt by Crapter 607, Fiorida Siates; and that my name appears In Block 11 of Block 121

i SHNOT

i3 \J- ey -.u-\.;.:.-.\ u\i et

changed, or on an atlachrmant with ah addrass, with all

SIGNATURE:

ML\\s -t'

her like empowered

(w) p35¢/33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft IRECTOR

Dayume Phone #




