2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # M25284
1. Entity Name

ADEX INTERNATIONAL, INC.

TIE

Principal Place of Business

10100 NW 116TH WAY

Mailing Address
10100 NW 116TH WAY

SUITE 10 SUITE 10
MEDLEY FL 33178 MEDLEY FL 33178
us us

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90470 034 ***150.00

AY  CYYSOEC

11002917

L

2. Principal Place of Business 3. Mailing Address
11801 NW 100 ROAD - 11801 NW 100--ROAD - e - . -
Suite, Apt. #, etc. Suite, Apt. #, etc. , XE] CHECK HERE IF MAKING CHANGES
SULTE # 3 SUITE # 3 -
City & State City & State 4. FEl Number 59‘2616575 Applied For
MEDLEY, FL 33178 MEDLEY, FL._ 33178 Nat Applicable
Z' t f .
P Country Zip Country 5. Certificate of Slatus Oesired (| 1§8.35 Add&llonal

33178 USA 33178 HSA ee riequire

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

Name

SLOCHOWSKI, AVISHAI
625 GOLDEN BEACH DR
-GOLDEN BEACH FL 33160

Street Address {P.O. Box Number is Not Acceptable)

Zip Code

FL

8. Tha above named entily submits ts staterpent for the pur
the obligations of registered agent.

se of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGHATURE z .

Signature, typed or printed naW agent and‘iﬂe,ﬁpplicable‘

(NOTE: Registered Agent signatura required when reinstating)

Yl 19lo3

DATE

FILE NOW!I! FEE IS $050.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 may B
_ _Added to Fees

——

“Make Check Payable to Florida Departmentof State” | - - -——7v e oot v mee -

10. - DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

¥ " ar
TITLE DP . 0] Delate TITLE O thange 1] Additien g
NAME SLOCHOWSKI, EXfHAI NAME e
sTrEeT AboRess | 625 GOLDEN BEACH DR STREET ADDRESS 3
or-5-2» | GOLDEN BEACH EL CITY- ST-2P G

(o]
TILE o 1 Detete TILE O Change (] Adeiton | &
NAME NAME
STREET ADORESS STREET ADDRESS
CriY-ST-2IP CITY-ST- 2P
TTLE O pelete TITLE [ changa ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-ST-7IP
TIMLE O pelete TILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-71P
TITLE [ Delete TILE [ Change  [[] Additicn
TRAME S e i - == NAME- = — I — I

STREET ADDRESS STREET ADDRESS
£ITY-51-2P CITY-ST-2P
TILE O oelete TITLE Fchange {7 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empawered te exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE ANDTYFED OR PRINTED NAME OF SIGN

ING QFFICER OR DIRECTOR

Date Daytime Phone #



