FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Seslécgat 31?39?) f?s(t)gtic}m

DOCUMENT # P99000111132 09-11-2003 90085 010 ***550.00

1. Entity Name

ADA MERRITT, INC.

Principal Place of Business Mailing Address T e
471 SW. 8TH STREET 471 SW. 8TH STREET '
MIAM! FL 33130 MIAMI FL 33130
2. principa| Place of Business 3. Mai”ng Address ( lll“l" "I IIMI ’Iw II“I IIm |I'n “II| ’!II’ ”II‘ "lll ”ul ”m “II
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘09 523 Applied For
19 Not Applicable
Zi Counir : Zi Countr
P Y o ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
‘ Name - ; -
FER DEZ’ JOSE Street Address {(P.O. Box Number is Not Acceptable)
471 SW 8 STREET
MIAMI FL 33130
City . FL Zip Code
8. The abave named ny submits this st m for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obli gatlons of efjistered agent
- — 75073
SIGNATURE
s|gn @, ty-pad or printed name of registered agent and titla if applscabé) (NOTE: Registared Agant signature required when reinstating) DATE
Fﬂ(é( NOW!!! FEE IS $550.00 _ -
. . Election ign Finangin
After September 10, 209:? Fee will be §750.00 ? Trust Fun%agoailr?bnution. o d fc?i'e%(?ohéz\;f ¢
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D : 3 Dalete TILE [] Change ] Addition
NAME FERNANDEZ, JOSE NAME
street acoress | 471 S.W. 8TH STREET STREET AGDRESS
orv-st-ze | MIAMI FL 33130 CITY-ST-2IP
TITLE ’ [ pelete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
CIme L | L . —— - [ Delete CTIILE [ Change [ Acdition
NAME i ) ’ T T ’ TME T T oo T : T e s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP
TTLE [ Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-57-2IP
TME O Delete TILE 3 change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADBRESS
CITY-ST-2IP CITY-8T-ZIP

12. | hereby certify lhat the information supplied with this fiing does not qualify for the exemptlion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplem | report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver ¢f trfistee empowered to execute this report as required by Chapter 8607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi address, with T like empowered.
S 7542
SIGNATURE: : _

SIGNATUNE AND TYFED OR PHINTED NAME OF SIGNING OFFICER OR DIFGGTOR Date Daviime Phane #

WG BAMLARS

ny

CR2E034 (4/03)



