|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M25284

1. Entity Name

ADEX INTERNATIONAL, INC.

)I ]

i

Principal Place of Business

10100 NW 116TH WAY
SUITE 10

MEDLEY FL 3078

us

Mailing Address

10100 NW 116TH WAY
SUITe|10

MEDLEY FL 331781154
us

2. Principal Place of Business

Suite, Apt. #, etc.

Suite, Apt. #, atc.

F
|
3. Malling"Address - -

FILED
Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 920038 010 ***150.00

AN AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
i 59—2616575 Not Applicable
i Count| i t .
Zip ountry le\ Country 8. Certificate of Status Desired O geae. gesq L';E:;'"”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
l Name
SLOCHOWSKI' AVISHAI Streat Address (P.O. Box Number is Not Acceptable)
625 GOLDEN BEACH DR
GOLDEN BEACH FL 33160
I City Zip Cede
. FL
8. The above named entity submits this statement for the purp;ose of changing its registered office or registered agent, or both, in the State of Florida.
1
SIGNATURE {
Signatura, typed of printed name of registered agent and tille if app:icable‘ {NOTE: Registersd Agent signature required when reinslatng) DATE
N ) . . PR . . . ' -
9, This corperation is eligible to satisfy its Intang|b‘|e FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

~ Tax filing requirement and elects te do s~
(See criteria on back)

a

« ~w==After MAY 15 2000 :Fee will-be:$5650.00—r=|
Make Check Payable to Department of State

-

Trust Fund Contribution. Added o Fees

1. OFFICERS AND DIRECTORS 12. ADCITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
e oP l 1 Delete TILE Ol Change [ Addition
NAME SLOCHOWSKI, AVISHAI NAME
stReev aDORESS | 625 GOLDEN BEACH DR ’ STREET ADDRESS
CITY-ST-2P GOLDEN BEACH FL i CITY-ST-2IP
e o [ ente e Ol Charge [ Additicn
NAME I NAME
STREET ADDRESS ! STREET ADDRESS
ChY-ST-2P ; CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CITY-ST-2IP
THLE 1 [ Delete TITLE O change T Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TILE [ Delete TITLE [ Change [T Addition
NAME L L I . I . o
STREET ADORESS sTReETADDRESS | T — T
CY-§T-7P ' CITY-ST-2IP
TILE [ belate TITLE [1change 3 Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
| CITY-ST-2P /{ CITY-ST-7P
‘ 13. | hereby certify that the information supplied with ths filing Joes ndt quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- indicated on this report or supplemental report is trige an curaté and Jhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or me'ireceiver.or trustee empoweyed te gxegatejthis rport as required by Chapter 607, Florida Statufes; and that my name appears in Block 11 or Blogck 12 if
changed, gr on an attachment with an address, withjall other like efnpofered.
LRI T e e 2] Lj “
SIGNATURE: - SEENETURE: \7)@ //00 (}Oj) J3-YYid
L]

Date 7 Daytime Phone #

SIGNATURE ANDTYPED OR an-thw:!. OF EI?“G OFFICER OR DIRECTOR

CR2E034 (949}



