-* 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F78641

1. Entity Name

LADEX CORPORATION

Principal Place of Business

7231 SW 63RD AVE
SUITE 200

MIAMI FL 33143
us

Mailing Address

7231 SW 63RD AVE
SUITE 200

MIAMI FL 33143

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ;
Apr 17,2001 8:00 am

ecretary of State

04-17-2001 90124 025 ***150.00

HHli

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 59-1833148 Applied For
e ol K S e S G | e e e — e S S S A pliGABIE |
Zip Country Zip Country 5. Certficate of Staius Desired  [] 907D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOREIRA, DOMINGO R ,
7231 sw 63RD AVE Streel Address (P.O. Box Number is Not Acceptabls)
SUITE 200
MIAMI FL 33143
City FL Zip Code

SIGNATURE

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

Signatura, typed or printed narme of registerad agent and title if applicabla.

(NOTE: Registarad Agent signature requirad when rainstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible

(See criteria on back)

~srTa-liling:requiremant and.elects to-do-80——a——1

FILE NOW!!! FEE IS $150.00

Make Check Payable to Department of State

o 2604 Fecwillbe $550:805cmr | — . b L
= ~AfterMAY-1; Trust Fund Contribution.

10, Election Campaign Financing

$5.00 May Be
Added to Fees

|

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TITLE VD [ pelste TITLE [ Change [ Addition | S
NAME MOREIRA, BRENDA Q HAME g
staeeT anress | 7231 SW B3RD AVE SUITE 200 STREET ADDRESS 3
CITY-ST-2IP MIAMI, FL 00000 CITY-ST-2IP 3.
TITLE PD [ Delete TITLE [ Change (] Addition %
NAME MOREIRA, DOMINGO R NAME
sTReeT abnress | 7231 SW B3RD AVE SUINE 200 STREET ADDRESS
CITY -ST-2IP MIAMI, FL 00000 CITY-ST-2IP
TE D 7 Delete TITLE [ change [ Addition
NAME LOPEZ-IBANEZ, ROBERTO E NAME
sTaeeT anoress | 7231 SW 63RD AVE STE 200 STREET ADDRESS
CITY-ST-7IP MIAM! FL CITY-§T-7IP

lme SO . 3 oelete TLE [l Change [ Addition

| hame “| BRU, RAFAEL T~ - T e T T T T TR T R e
STREET ADDRESS | 7231 SW 63RD AVE SUITE 200 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TILE 1 Delete TITLE {] Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TILE O Dekete TME " [Dchange  (J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / GITY-§T-2IP

13. | hereby certify th&t thes
indicated on thig
of the corporati

changed, or on an attachmegtfvh Ain

fl with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

pigthental rfport 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
ustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
aflaress, with all other like empowered.

04/1

1/01 (305) 663-4380

Date Daytima Phona #




