= [5'001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Marme

ADA MERRITT, INC.

P99000111132 .

?

Principal Place of Business

471 S.W. 8TH STREET
MIAMS FL 33130

Mailing Address
471 S.W. 8TH STREET
MIAMI FL 33130

FILED
Ol wov -2 PH 2203

CRETARY OF STATL
TEEL;‘XHAE‘:SEE FLORIDA

AR

AV 6S5¥200

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6509 19523 Not Applicable
Zi Counl Zi Count iti
P untry P ouniry 5. Cerlificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi: d Agent
Name
_._F_ER!‘,AEP..E&"_I.CEE - Street-Address (P.O-Box Number is Not Acceptable)- —~ - = =
471 SW 8 STREET
MIAMI FL 33130
City FL | Zip Code
8. The above named entity submits thi ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ﬁ(// EAT B,y
Sf’nal}‘ typed or printed iame of registered agent and tilla if ap pligzalak {NOTE: Registered Agent signature required when reinstating) DATE
9 T-rlls C,OL ;,liggfilig,@e w_ia.lsf_y_“s Iniangible FILE NOw!l! FEEJMS_&SO_Q_O__ o=t 10, - Elaction. Campaign Financing-————ss;ooiﬂay Be— |~
~— Tax filing réquirement and elacts 1o do so. er september 12, 28 Wi 50. Trust Fund Contribution O Added to Fees
(8ee criteria on back) Make Check Payable to Department of State ) /
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Defete TITLE M change [ Adgition §
NAME FERNANDEZ, JOSE NAME v
sTReeT ADORESS | 471 S.W. 8TH STREET STREET ADDRESS §
CITY-ST-2P MIAM! FL 33130 CITY-8T-21 ey O § .
TTLE [ Delete 0] 1nange [ Addition ?‘o,l.',
NAME . : N 1
STREET ADDRESS STREET ADCRESS B R
CITY-$7-2IP CITY-51-210 A
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
IR O - e . j_cmy-si-zp | VPP (R,
TITLE O Delete TITLE [Jchange [ Addition
e e DoO0047?1BETS——2 |
 STREET ADDRESS STREET ADDRESS —12."’1!1 7 1——[]1[]81’]"-—013 h
CITY-S7-21P - T QT 7 P ST m;&}}_g_ﬁ 00 k750, 00
TIMLE O velete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-St-2IP
e S A T T Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CHTY-5T-2P i e . . , CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with
= . ) = : r
SIGNATURE: = fFo-o1 305 FLI P2
OR DIRECTOR . Date - Daytime Prona #  © .




