2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18,2002 8:00 am

DOCUMENT # V42242 t f Stat
1. Entity Mame ecre al y O a e
ADIS INCORPORATED 04-18-2002 90406 005 ***150.00
Principal Place of Business Mailing Address
2141 SW. 98 PL 2141 SW. %8 PL
MIAMI FL 33165 MIAMI FL 33185
- : [URE AR IR ER R
2. Principal Flace of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65"0350287 Nat Applicable
LA R Country . AR .- ACountty — -~ | & Contificate of Status Desired O $8.75 auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DMZ‘ ALBERTO : Street Address {P.O. Box Number is Nol Acceptable)

2141 SWOB PL

MIAMI FL 33165 .

3‘;,, 4 City FL Zip Code

8. The above named eriu‘ty submits 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 ol ragisterad agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This <_:_orp9:ati9n is eligil_:le‘to satisfy its Intingt_\le FILE NOW!II! FEE 1S $150.00 | 10. Election Campaign Financing $5.00 May Bo

Tax fiing réquirement and'glects 1o do so: ’ After May 1, 2002 Fee will be $550.00 - " Trust Fund Contribution. ~ [0 Added'ts Fees ~ |

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD O Delete ML Ol Change (3 Addition |
NAME DIAZ, ALBERTO NAME S
strezT aoDRess | 2141 S.W. 98 PL STREET ADDRESS §
CITY-ST-ZIP MIAMI FL 33165 GITY-ST-2IP o
TITLE [ celete TILE [JCrange [ Addition 5
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delete TITLE : [J Change  [J Addition
NAME NAME

o STREETADORESS| o N smesr avness . L e

CIfY-5T-2IP - T T _“' CHTY-ST-7IP -
TITLE [ pelete TITLE [] Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P CITY-ST-2IF

13. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated In Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 trustee empowered to 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 attachmant with ddress, with alkother like empowerad.

r :.,' ,—V%* L. : J{:\ll ‘- )". . :\g‘\'? -|‘ ,E:) r:;x
SIGNATURE:"X <.t LA WAL R JIRIED

SIGNATURE ANDNOYPEDyOR PRINTED NAME. OF smumﬂrﬁczn OR DIRECTOR Date Daytime Phone #

S—



