2000 UNIFORM BUSINESS REPORT (UBR) FILED
JCUMENT # 697825 May 10, 2000 8:00 am
ity e Secretary of State

IHADEX GROUP CORP. 05-10-2000 90088 041 ***150.00
swat Mase of Business Mailing Address

_. BISCAYNE BLVD.. SUITE 303 18305 BISCAYNE BLVD.. SUITE 303
©T7 FL 33160 AVENTURA FL 3316G:2172

, |

Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FE) Number Applied For

65-0067068 Not Applicable
Zip Country Zip . Country 0 $8.75 Additional

X i f Status Desi
5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent ! 5 . — 7. Name and Address of New Registered Agent
Name
ELNECAVE’ ROLAND Street Address (P.O. Box Number is Not Acceptable)
210 174 ST.

N MIAMI BCH. FL 33160

City FL Zip Code

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

Swgnatura, typed or printed narne of registered agent and utle it applicable. (NOTE: Registered Agent signatute required when reinstating) DATE
. This corporation is aligible 1o satisfy its Intangible FILE NOW!!! FEE (S $150.00 10. Electian & ion Einanci
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 = BCHan Lampagn Financing 0 $5.00 wmay Be
H T rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
LE TS ] Delete e Dl change [ Addition 3_
ME ELNECAVE, SARA L NAME 5:-:«
ReeT anDRess | 290-174 ST. STREET ADDRESS &
Y- §1-2P MIAMI FL Civy-8T-7i7 lé
LE P ] Delete TITLE D change [ Addition | O
ME ELNECAVE, ROLAND NAME
neer Aopress | 210-174 ST. STREET ADDRESS
Iv-5T-7IP SUNNY ISLES BEACH FL cmy-51-2iP
(: D 1 Delete e - - D) Crange 1 Addition
ME DEUTSCH, LINDA NAME
reet A0DRESS | 26345 EVELYN CT. STREET ADDRESS
Y- 5T1-2iF FRANKUN Mt CITY-ST-2IP
LE D [ Delste TITLE [ Change [ Addition
ME SCHAFER, ARNOLD NAME
reet noress | 365 WOODRIDGE STREET ADDRESS
I¥-ST-2IP BLOOMFIELD HILLS M CiTY-ST-21P
LE [ Delste TILE [ change  [J Addition
ME NAME
REET ADDRESS STREET ADDRESS
IY-ST-2IP GiTY-S$T-2IP
LE [ Dalete TITLE [T change [ Addition
ME NAME
REET ADDRESS STREET ADDRESS
rY-5T-2P m CITY-S7-2P

3. | hereby certify that the information uppfifd ith 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 supplemgntal rdpoft is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Jfuste wered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with @ addrfsq With all other like empowered.

7

IGNATURE: S <%\‘IBE3%E@ 04/28/2000 305-933-3755

SIGNATURE AND TYPED OR PRINTEC HAME OF SIGN ICER OR DIRECTOR Data Daytima Phone #




