2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V18831

1. Entity Name

ADAMAH INVESTMENT, CORP.

FILED '
Apr 23,2000 8:00 am
ecretary of State

04-23-2000 90030 007 ***150.00

Principal Place of Business Mailing Address
5951 Sw 88 ST - 595t SW 88 ST
oy ?
MIAMI FL 33156 MIAMI FL 33156-2067 _
us Us
Suite, Apt. #, st Suite, Apt. #, etc. DC NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Numiber 0333 Applied For
65 189 Not Applicable
Z® Country Zp Country 5. Certificate of Status Desred [ $8-79 Additianal
— . - - P Fee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERT" MARIA T. Street Address (P.O. Box Number is Not Acceptable)
5951 NO KENDALL DRIVE
JAMI
M FL 33158 City FL Zip Code

8. The above named entily submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of cegistered agent and tite if applicanie. (NOTE: Registered Agent signature required when rainstating) DATE
9. This ‘c%orporatipn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. 4 OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE President] O pe'ete THLE FJchange [ Addition g
NAME BERTI, MARIA T. HAME 22
steeeT anoress | 5951 N, KENDALL DR. STREET ADDRESS c‘é
CITY-ST- 2P MIAMI FL CIY-ST-2P w
TITLE (] elete TITLE [CJchange [ Adition 5
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-217 e . CITY-ST-2IP - L e m e e e oo
TMLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I' ciry-st-zp CITY-ST-2IP ]
TMLE O Gelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-$T-2IP
TTLE [ petete e T change 3 Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment wih an address, with all other like empowered.

- o . 77 —
: (Y TRRTO T e — / /
SIGNATURE: - i AT, REATE PRESTIR/T” 1/95700 305~ 333-/4f
SIGNATURE AND TYPED TIR-RH S-MEME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that -the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that I am an officer or director
! of the corparation or the receiver or irustee empawered to execute this report as required py Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if




