FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000091753 Secretary of State
1. Entity Name 05-01-2003 90790 039 ***150.00
ADVENTURE GROUP OF FLORIDA, INC.
Principal Pizace of Business Mailing Address -
4854 EAST 9TH COURT 4854 EAST STH COURT =
HIALEAH FL 33013 HIALEAH FL 33013 . B “ “ 28382
I S AT WO
Suite, Apt. 4, ete, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number - |Applied For
85—0953529 Not Applicable
zp Country 4 Country 5. Certificate of Status Desired a $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IGLESIAS’ ADOLFO E Street Address (P.0. Box Number is Not Acceptable)
12010 SW 97TH STREET
MIAMI FL 33186-2606
City : FL Zip Code,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad nama of registered agent and ttle if applicabla. (NOTE: Registerad Agent signature required when reinstating) . DatE
FILE NOW!I! FEE IS $150.00 i ) S .
At Moy 1,2000Foo il b 53500 o St Corpa g ) $5.00 vy ee
Make Check Payable to Florida Department of State | '
10. »  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE [] Change [ Addition
NAME ORDIALES, MARIA L NAME
sreet aporess 14854 EAST 9TH COURT : STREET ADDRESS
crv-e1-ze JHIALEAH FL 33013 CITY-ST-2IP
TITLE' DV ' [ pelete TITLE [ Change [ Addition
NAME ORDIALES, ANGEL NAME
STREET ADDRESS 14854 EAST 9TH COURT STREET ADDRESS
CITY-3T-ZIP HIALEAH FL 33013 CiTY-§1-2IP
TITLE : {21 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TMLE : [ Delete TILE [ Crange [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Dejete TITLE [ Change [ Addition
NAME KAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver ordrustee empowered o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wit /qn acidyess, with allG4 Ehike empawered.
ED [~30-0>  [305) 4582683

SIGNATURE: : LA
SIGNATURB-®NETYFED OR FRINIED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

L

AV  e829110

CR2E034 (10/02)



