FILED :

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am

DOCUMENT # V63858 o | Secretary of State g

1. Entity Name -
ADAMS 3000 REAL ESTATE, INC. } 05-14-2002 90301 046 ***150.00 1
Principal Place of Business Mailing Address

€819 SwW 81 STREET 6819 SW B1 ST

SUITE A SUITE A

MIAMI FL 33143 MIAMI FL 33143° ‘:
2. Principal Place of Busings 3. Mailing Address

o5/q s Sl sH 27 | 379 50 Bl SH LT

Suite, Apt, #,etc. Suite, Apt. #, &tc. DO NCT WRITE IN THIS SPACE

A

* City & State . City & State 4. FE! Number : Applied For
miiaml [ouRa | migme @l NOT APPLICABLE Not Applcatie
fip Country Zip Country , * $8 75 iti
- an 1)(} )5 Cerifate o Status Desired - £9 Additional
%3 /L/'& m ) mﬂ[ 'DA' 0 15 35 I (11‘3 m ( 4 [ " alus es O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUCKLEY'ADAMS' DAWN Street Address (P.O. Box Number I8 Not Accepiable)
6819 SW 81 ST
#A
MIAMI FL 33143 City FL | Zrcode
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida.
N L) 2"
-~ . i =
SIGNATURE __- : SRS A e -
S Signature, typed or printed name of registered agent and title ¥ applicabtes~= ~ - {NOTE: Regislered_Aggnt signalura required when reinstating) DATE
e S e . y CTT - . e e .
--|-=9- This Corporation is eligible.to satisfy.its Intangible_.| . _FILE NOW!!! EEE IS _$!!§Q.QQ: = we{=10.2Erection Campaign Financng <~~~ “$5:00 a3 B3
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 e O
2 I Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TME D O Delete me O Change [ Addition | S

NAME BUCKLEY-ADAMS, DAWN NAME -;f

STREET ADDAESS | 6819 SW 81 ST #A STREET ADDRESS e

CITY-ST-2IP MIAMI FL 33143 CITY-S8T1-ZiP %

- as)

TITLE [ pelete TITLE [ Change [ Addition | O

NAME : NAME

STREET ADDRESS |- STREET ADDFESS

ciry-st-210 |- ot ' CITY-ST-2tP

TITLE [ elete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-,7-2IP

TILE ' O petets me ¢ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TITLE [ Deiete TILE . [Jchange [ Addition

s |~ b g e - - - TSR Ty . UNE"—“H - ' : fgmm sV nen o Decko oo b =

STREET ADDRESS | STREET ADDRESS i T

CITY-ST-2IP CiTY-ST-21P

TITLE 1 pelete TTLE | ‘-\\ [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS T

CIT_Y»ST-ZIP_ CITY-ST-Z\P‘

13. | Rereby cerlify that the information supplied with this filing does not qualify for the exemptior. stated in Section 119.07(3)(i), 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 cath; that | am an officer or director "
of the C(érporation or he receiver or trustee empowered to exeﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if -
changed, or on an attachment with an address, with all other like empowergd. _ )

? D Rt ekl LEY—RADAMS N
o g N A DA EL T T W A2 i

SIGNATURE: LAy AL CCCACCETT L L2 %, =
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datta Daytime Phone # v




