2001 UNIFORM BUSINESS REPORT (UBR) FILED

4 Mar 19, 2001 8:00 am
DOCUMENT # 35568 Secretary of State

AIREX CORP. 03-19-2001 90457 049 ***150.00
Principal Place of Business Mailing Address

10501 - 10505 S.W. 185 TERRACE 10501 - 10505 S.W. 185 TERRACE

MIAMI FL 33157 MiAME FL 33157
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.1 594727 Applied For

Not Apphcable

Zip Country p Gountry 5. Certificate of Status Desired O $8 75 Addmonal

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GADPAILLE, ANDRE' R

16563 SW 153 CT Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33187

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title il applicable. (NOTE: Registered Ageni signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - .
Tax filing re:quirememg and elacts to do so. After MAY 1, 2001 Fee will be $550.00 10 iiﬁl?:: ri’ag] ;:;lr?t:\ul;::ncmg O fg’e%q h.'!ay;sBe
{See criteria on back) O Make Check Payable to Department of State ' ore
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE 1D [ cekete TILE [ change [ Addition
NAME GADPAILLE, JEANETTE R NAME
STREET ADORESS | BOOS SW 184 TERRACE STREET ADDRESS
CITY-8T- 2P MIAMI FL 33157 CITY-ST-2IP
TITLE M 1 Delete TITLE [J Change [ Addition
NANE GADPAILLE, ANDRE R NAME
STREET ADDRESS | 16563 SW 1563 CT STREET ADDRESS
CORSIF | MIAMEFL 331577 T T T e omvaspgp T TR e s Tt - T
TILE TDC [ Delete TMLE T change [ Addition
NAME GADPAILLE, BARBARA M NAME
STREET ADDRESS | 8005 SW 184 TERRACE STREET ADORESS
CIY-ST-2IP MIAMI FL 33157 CITY~S§T-2IP
TITLE S0 O Oelets TITLE I crange ] Acdition
e GADPAILLE, ERIC A e Qm) PRIUL, , 92!&
STREET ADDRESS | 20050 S. W. 83 AVE. STREET ADORESS | 1) OI 5“/ '35
GITY-ST-7IP MIAMI FL 33189 CITY-S7-2IP 57
TMLE VD [ Delete MLE [J change ~ {71 Addition
NAME GADPAILLE, GARY P NAME
STREET ADDRESS | 22335 SW 100 AVE. STREET ADDRESS
CITY-ST-21P MIAMI FL 33157 CITY-ST-2IP
TITLE [ efete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurals and that my signalure 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 reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ;address with all other liKe empowered.

SIGNATURE: VEmETTE R. Gadpaslle 3//5/0/ 305 257-9567

SI '935 AND TYPED ‘R PHINTED NAME OF SIGNING OFFICER QR DIRECTOR Dhie Daytime Phone #

s

CR2E034 (10/00)



