FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of Btate

1998

DIVISION OF CORPORATIONS
PQCUMENT # M25284 (4)

ADEX INTERNATIONAL, INC.

Mailing Address
6167 NW 167TH STREET
H4

Principal Place of Business
6187 NW 167TH STREET

FILED
May 07 1998 8:00am
Secretary of State

00 A O

ml FL 33015 MIAMI FL 33015 DO NOT WHITE IN THIS SPACE
us uUs 8. Date Incorporated or Qualifiad
01/02/1986
2. Principsl Place of Business 26, Mailing Address 4. FEI Number Applied For
’2—1| 10100 NW 116TH WAY m 10100 NW 116TH WAY 59-26 16575 Not Applicable

Suite, Apl. #. elc Suite, Apl. #, elc.

B. Cortificate of Status Desired ] 35-75 Additional

22] SUITE 10 27] SUITE 10 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
Trust Fund Contributian Added to Faes

Zip Country

B. This corporation owes or has paid the current year Intangible

EI——&]J-B USA 28| 33178 aA Parsonal Property Tax due June 30. [DJves [io
9. Name and Address of Current Registersd Apent 10. Name and Address of New Reglstered Agent

SLOCHOWSKI, AVISHA 81| Name

325 MN BEACH DR 82] Strest Address {P.O. Box Number Is Not Acceptable)

GOLDEN BEACH FL 33160 -

]
84| City 85| Zip Code
FL

11. Fursuant to the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the abova-named corporation submits this statement for the purpose of changing its registered
oflice or f&gistorod agent, or both, in the Stato of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointrent as ragistered

indicated on this annual report or supplomental annual raport is trje ang accyratp an
oHficer or director of tha corporation of the receiver or trustee empdwerdd to exegdute
Block 12 or Block 13 it changed, or on an attachment with an addrjss

SIGNATURE: AVISHAI SLOCHOWSKI

agenl. | ain famifiar with, and accept the obligations o, Section 607.0505, Florida Statutes.

SIGNATURE -

Signatwe. typed of prnled name o feguterad apanl and biia it applcabia (NOTE Ragistared Agent signature raquired whan seinslatingl DATE p
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
e oP [T OEcETE I LITIRE L Changa [ Agdition | =
RAME SLOCHOWSKI, AVISHA! 1.2NAME §
smeevaponsss | 625 GOLDEN BEACH DR 1.3 STREET ADDRESS o
cry- §T- 2 GOLDEN BEACH FL 1A CHTY.- ST-2IP &
miE T pecete 21TME [J Crange  TJ Aadition 1O
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CiTy-ST-7% 2 40ITY-$1-2IP
TnE [T ofiete 31 TIME [T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-5T7-71P 34, CITY-5T-2P
TME IR 41 TILE [Jthange T Agdition
HAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2# A4 CITY-ST-21P
TITE [T DELETE S1TME LT change LT Addiion
NAME 5.2 NAME . ; 1 te
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2¢ 5.4 CITY-ST-2IF
THILE [T DEcETE 61 TILE LT Cange -] Aadilion
HAME E
STREET ADDRESS A SWEET ADDRESS
Cafy-st-2¢ I A CITY-5T- 2P
14, | hereby cerlily hat the information supplied with this filing does riot gulity lor thi exefnption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

that my signature shall have tha same legal effsct as if made under oath; that | am an
is reporl as required by Chapter 607, Florida Statutes; and that my name appears in

03/20/98

e —— r— - p—



