FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

©)

DOCUMENT #

1. Corporation Nams

ADIS INCORPORATED

VAR RO

Principal Place of Business Mailing Address

2141 SW 98 PLACE P.0. BOX 2345
STE 235 STE 235
MIAMI FL 33165 MIAMI FL 33144
Us Us ’ 3. Date Incorporated or Qualified | 3a. Date of Lagl Baport
0670671092 07177/1598
2. Principal Place of Business 2a. Mailing Address 4, FEINumber Applied For
211 9800 S.W. 20th St. 6] P.O BOX 2345 650350287 Not Appicabio
Suite, Apt. 4, etc Suite, Apt. #. etc. 6. Cortificate of Status Desired . $8.75 Adqitional
22 ;_l Fee Required
City & State ty & Stale 6. Election Gampaign Financing $5.00 May Be
?31 Miami, f1l. E;' ﬁgaml » Fl. Trust Fund Gontribution o Added 1o Fees
7p | Country Zp Couniry 8. This corporation has liability tor intangible tax under s 199.032,
24 33165 2] Dade [20) 33144 0] Dade Fiorida Statutes B Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
2:':21' QVLVBQE: L?.ACE 82| Strest Address {P.O. Box Number is Not Acceptabla)
9800 S.W. 20th St.
MIAMI FL 33165 D
Miami, FL.
84| Cit
i FL || %5785

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508,

familiar with, and accept the obligations af, Section 6807.0505, Florida Statutes.

Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agant. | am

SIGNATURE __ . - .. . _ _ e
Signature, typed of prntad nanie of registerad agont and litle it applizable INQTE: Registered Agen! signature required whir reinstating] DATE

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ] DELETE 14 TINE : Change  [] Addition
NAME DIAZ, ALBERTO 1.2 NAME
STREFT ADIDRESS 2141 SW 98 PLAGE sikeeraooress [ 9800 S.W. 20th St.
CITY-S1- &P MIAMI FL 1.4 CITY-ST-21P Miami, Fl. 33165
TITLE [ DELETE 2 1TME [0 Gharge [ Addition
NAME 22 NAME
STHEET ADDRESS 23 STREET ADDRESS

| cny-sT-2P 24 CITY-§1-2IP
TILE ) GELETE 31 TILE [JcCharge [T Addition
NAME 32 NAME
STREFT ADDRESS 3.3, STREET ADDRESS

| CiTy-S1-21F 34 0ITY-§1-2P -
TIILE [J DELETE 41TILE ] Change [ Adition
NAME 4.7 KAME
SIRFEL ADDRESS 4.3 $TREET ADDRESS
CIFY-§1-2IP 4.4 CITY-5T-20P
TITLE [C] DELETE 5 1TTLE [ Change [ Addition
HAME 52 NAME
STREE] ADDRESS 53 STREFT AODAESS

[ coy-si-ze 54 CITY-ST-2IP
e [J DELETE 6.1TIME [J Chawge [ Addition
NAKE 6.2 NAME
SIRFFT ADORESS 63 STREET ADDRESS

| ciry-st-2p 64 CHY-ST-2IP

oath; that | am an officer or digactor of the
appears in Block 12 or Bl ¥ .ogang

SIGNATURE%,

pr oR an attachment with an address.

14, | do hereby cerlify that the information suppled with this fiing is valuntarily furnished and d
certify that the information indicated on this annual repott o supplemental annual report is
corparation or the receiver or trustee empowere

Qgutzs.

AND TYPED OR PRINTID NAYE OF SIGNING GFFICER OR DIRECTOR

0es not qualty for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
trie and accurate and that my signature shali have the same legal effect as if made under
d 10 execute this report as requirad by Chapter 807, Florida Statutes; and that my name

 glhle By 22471k

Date Daytg Fhone #

CR2E(034 (12/95)

o




