2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000093643 May 03, 2001 8:00 am

1. Entity Name N
ADMICES CORPORATION Secretary of State
05-03-2001 90951 011 ***150.00

Principal Place of Business Mailing Address
2899 COLLINS AVENUE PO BOX 403763
SUNE G MIAMI BEACH Fi 331401763
MIAMI BEACH FL 33140
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FelNumeer 650956276 Applied Fer
Not Applicable
Zip Country Zip Country . o $8.75 Additional
3 f "
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S TS S ~Nama~——0or - — — e — - SR e T =
TESTERS, JEAN
2899 COLLINS AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE G ) - T~
MIAMI BEACH FL 33140 . : s
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State Q[\F%Iorida. "
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registerad Agent signature reguired when rainstating) DATE
N . . P . . . "’
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE |S' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After MAY 1, 200t Fee will be $550.00 Trust Fund Contribution. O Added to Foes
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 1 12, ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSiU [ oelete TILE [ Change [ Addition S_
NAME TESTERS, JEAN NAME e
streer aooress | 2899 COLLINS AVE. SUITE G STREET ADDRESS 3
orv-st-ze | MIAMI BEACH FL 33140 CITY-ST-21P Q
o
TMLE O peiete TITLE [ Change  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-21P ‘ CITY-ST-21P
CTME.L .. i i o e o Ooekete -~ - RoIME- - | - C- ) [T Change [ Addition-
NAME NAME
STACET ADDRESS STREET ADDRESS
ciry-81-2Ip CITY-ST-2IP
TITLE [ petete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2P
TITLE [ patete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZIP CITY-51-2IP
TITLE [ pelete TILE (] change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. 1 hegreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutgg. | furtner certify that the information /
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made un at Nl 1i.:.:$(81i| ot 1g
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my » % ear %1 hG 1{”’
changed, or on an altachment with an address, with ali other like empowered.
ey -.\-“
SIGNATURE: - /o |
FFICER OR DIRECTQ ( v Daytime Phone #




