2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 435588 Apr 24F12]65:(])) 8:00 am

AIREX CORP. ecretary of State

04-24-2000 90146 014 ***150.00

Principal Place of Business Mailing Address
10501 - 10505 S.W. 185 TERRACE 10501 - 10505 S.W. 185 TERRACE
P O BOX 970795 P O BOX 970799
MIAMI FL 33197 MIAMI FL 331970799
T = RN
10501-10505 SW 135 Tere. | 10501 SW 189 1ERR
Suite, Apl. #, elc. Suite, Apt, #, elc. ’ DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
Migm, FL MiAmi FLORIDA 59-1594727
Zi Country Zip Countr . , $a75 Additional
§3 \ 57 Us H 33 [ 9‘7 H, 5. Certificate of Status Desired O Foa Requirec;
6. Name and Address ot Current Registerad Agent 7. Name and Address of. New Registered Agent
Name
GADPAILLE, ANDRE' R Street Address {P.O. Box Number is Nat Acceptable)
16563 SW 153 CT
MIAMI FL 33187 )
City FL Zip Code

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

SIGNATURE e

Sign_a.tl.'u?“typ_ed ‘c;r ur‘mte?fi‘[nam—a «of registered agent and bite if applicable {NOTE. Registerad Agent signature required when reinstating) DATE

9. This corporation is eligivle to satisty its Intangible FILE NOW!N FEE IS $150.00 10. Election C ion Financi

(Seecriteriaon back) . a Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TD 7 Delete TITLE [ Change [ Addition
NAME GADPAILLE, JEANETTE R NAME
STREET ADDRESS am5 SW 184 TERRACE STREET ADDRESS
CITY-ST-71P MIAMI FL 33157 CITY-ST-ZiP
TILE PM O pelete TITLE [ Change [ Addition
NAME GADPAILLE, ANDRE R NAME
STREET ADDRESS | 16563 SW 153 CT STREET ADDRESS
CITY-ST-ZIP MIAM' FL 33157 CITY- 8T-Z1P
TITLE TDC - 3 pelete TILE - - - - [dChange [ Acdition
N GADPAILLE, BARBARA M NAME
STREETADDRESS | 8005-SW 184 TERRACE STREET ADDRESS
CITY-ST-2IP M!AM' FL 33157 CiTY-ST-ZIP
TITLE SD 1 pelete TTLE [JChange ) Addition
HAME GADPAILLE, ERIC A NAME
STREET ADDRESS 20950 S w 83 AVE STREET ADDRESS
CITY-57-2IP M]AM' FL 33189 CIY-35T-2iP
TILE C N’Derete TITCE [ Change [ Addition
NAME GADPAILLE, RENE A HAME '
STREET ADDRESS | 8005 SW 184 TERRACE STREET ADDRESS
CiTY-S1-2If M AM‘ FL 33157 CiTY-ST-7IP
TITLE VD _ O pelete TITLE [ Change. [ Acdition
MAME GADPAILLE, GARY P NAME
STREET ADDRESS | 29435 SW 100 AVE. STREET ADDRESS
CITY-S1-2IP MIAMI FL. 33157 CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o on an attachment with an adoress, with all other lke empowered.

NATURE AND J¥PED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #

SIGNATURE: 76 . Jeanere. Gapphule Yoo 305 2539568

CR2E034 (9/98}




