2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ADINAIR, INC.

PO0000001936

Principal Place of Business
848 BRICKELL AVENUE
SUITE 830
MIAMI FL 33131

Mailing Address

848 BRICKELL AVENUE

SUITE 850
MIAM) FL 3313

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90202 046 ***150.00

AR TOTI

[} CHECK HERE IF MAKING CHANGES

AY  592igc0

City & State City & State 4. FEI Number 65'0981815 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

O

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARTIN, MIGUEL A ESQ.
848 BRICKELL AVENUE
SUITE 830

MIAMI FL 33131

o e e n m—— T i
~ - - T e

Name —- sz = 5

Strest Address (P.O. Box Number is Net Acceptable)

City

Zip Code

FL

8. The above napfad entity fubmits N

the obligaticgs of registgred agent,

SIGNATURE

atement fTr thjrpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

!Slgnalure ty#or priniad n%nﬁreglstemo gam and titls it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

m FEEJ

$150.¢0

9. Election Campaign Financing

$5.00 may Be

Aftel May/1, 2003 Fee wjil be $£50.00 >
Make_g:heck able to Fioriq Depar, hent of State Trust Fund Contribution. Added to Fees
10, { / OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TLE D v 1 Defete e [l Change (7 Additen | §
NAME LANNELUC, ADINE NAME =
sTReET A0DRESS | 848 BRICKELL AVENUE SUITE 830 STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP it
THLE e 1 Delete TITLE [JChange {7 Addition %
NAME e NAME
STREET ADDRESS ' STREET ADDRESS
£ITY-ST- 2P CITY-ST-2IP
TITLE [:] Delet TMLE [dchange (7 Addition
NAME e —— — = cem =l NAME - - - .o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TILE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CIFY -5T-2 I CITY-ST-2IP
TITLE [ pDelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby cerlily that the information supplied with this filing does not qualify 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 true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or direcler

of the corporation ar the receiver or frustee empowered to execute this report as required by
changed, ar an an aachment with an address, wilh alt other like empowered.

pter 607, Florida Stgtutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fi5/e3_(305)314 4

SIGNATURE:




