L]

FILED
Apr 09,2002 8:00 am

.2002 UNIFORM BUSINESS 535:59’&%& (UBR)

DOCUMENT #

PG0000001936

ecretary of State

02-26-2002 90144 050 ***150.00

1. Entity Name L
ADINAIR, INC. Y
LY
!i\.
N
Principal Place of Business Mailing Address \ -
848 BRICKELL AVENUE 848 BRICKELL AVENUE ¢
SUITE 630 SUITE 820 L
MIAMI FL 3313 MIAM) FL 33131 b
L | S 1]
2. Principal Place of Busingss 3. Maikng Address *
v .
Suite, Apt. 4, etc. Suite, Apt. #, etc. o DO NOT WRITE IN THIS SPACE
AR
City & State City & State &+ | 4. FE) Number Applied For
i %—0981815 Nat Applicable
Ze Country ap Couniry 6. Certificale of Staws Desired [ '§8'75 Addiional
. ae Requirad
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Reglstered Agent
T T e LS - I - = ) Name .. . < T ) o T N .
ﬁ'MART'N, MIGUEL'AESQ™ . T o —'S?;t;d;‘rre')ss (P.O. Vl-iox-Numba:is’ N;;Ac:;;ap;aaa‘)-‘ - B
848 BRICKELL AVENLE CL
SUITE 830
MIAMI FL 33139 City FL l Zip Code

8. The ahove named entity submits this statement 1or the purposs of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

| Signature. typod or printad nams of registanad agant and lithe If applicabla. (NQTE: Regisiered Agent tignaturn requined when reinsiating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi ) . .
) . . Election Campaign Financing i
Tax tling requirament anc elects to do so. After May 1, 2002 Fee will be $550.00 Trus: Fund Contribution. fgegowﬁzgs&‘
{See critaria on back) a Make Check Payabia to Department of State ;

1. OFFICERS AND DIRECTORS 12 ADDITIONS fCHAMGES TO OFFICERS AND DIRECTORS IN 11 .

e D ] poleta TME Dcrange  C) addition | 5

NAME LANNELUC, ADINE NAME =

staeer noress | 848 BRICKELL AVENUE SUNTE 830 STREET ADDRESS 3

orv-stae | MIAMIFL 33131 CITY-§1-2P &
- c

LE [ pelete TE ) Change  [C] Addition | O

NAME NAME

SIREET ADDRESS STREET ADDRESS

CY-ST-2P CITYV-S1-ZP

me e L e w Dosme— - —Rame - . | .o e — [ Change  T] Addition

MAME KAME

5 STREET ADDRESS .o == - e oo oo - M _STREET ADDRESS R . . e

CHrY-ST-2p CITY- 8121

TITLE 3 belete TiTLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- 5727 CITY-ST- 21

ILE [ detete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ¢Y-s1-2p

TTE 3 elete e D change [ Addition

NAME NAME

STREET ADDRESS STALET ADDRESS

CITY-ST- 2P Ciy-s1-2p

13. | hereby cenify that the information supplied with this liting does nat qualify for the exemptign stated in Section 119.07(3)(i}. Florida Stalules. | further certify that the information
indicated an this report or suppiemental report is true and accurale and ihat my signature shall have the same lagal elfect as il made under oalh; thai | am an officer or director
of the corporation of the receiver ar trustee ampoweread 10 axecute this report s required by Chapter 607, Florida Statuies; and that my name appears in Biock 11 ot Block 12 if

changed, of on an atachment with an address. with all 6ther like empowered.

SIGNATURE:

R

Ll

SIGNAYURT HG

IRy
i T
5

'SXENATURE AND TYRED OR FRINTED NRAME OF OFFICER OR

Daytima Phone &

[UCIVRE SN S S,



