2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18,2002 8:00 am

DOCUMENT #  PO0000088476 ? £
1. Enty Nao ecretary of State
ALDAX, INC. 04-18-2002 90351 013 ***150.00
Principal Place of Business Mailing Address
4000 ISLAND BLVD 770 PONCE DE LEON BLVD
SUITE 402 SUITE 210
S I EA AR I
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65—1044983 Not Applicable
Zip Country o Country 8. Certificate of Status Desired O $8.75 Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TSIMOGMNNIS JOHNNY Street Address (P.O. Box Number is Not Acceptable)

770 PONCE DE LEON BLVD

SURE 210

CORAL GABLES FL 33134 City FL | ZoCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or printed name cf registered agent and titla if applicabla. (NQTE: Registered Agent signaturs raquirad when reinstating) DATE
9. This pprporalign is efigible to satisty its Intangible FILE NOW!!T FEE E? $150.00 10. Eisction Campaign Financing $5.00 may Be
Tax ﬂlln.g requiremeny and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back), O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE DP 4 " [ Delete TILE [Jchange [ Addition
NAME ECHEVERRY, DARIO NAME
sTRecT ADDRESS | 4000 ISLAND BLVD., #402 STREET ADDRESS
CITY-ST-2P AVENTURA FL 33180 . CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-2IP
TITLE (7 Detete TITLE [ Change ] Addition
NAME B N - . - - . - NAME - e
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete THLE [ Change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P b L. CITY-ST-2IP
TILE e ' [J Delets TITLE O Change [ Addition
NAME T NAME
STREET ADGRESS | - * STREET ADDRESS
CITY-51-2IP CITY-57-ZIP )
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

e’2jlemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
3 e signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporavon ar the receiver or ttee empo g : i eft as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

%DDﬂmo ecpryenny #‘/4/2“32-—

{INE OFFICER OR DIRECTOR / Data Daytime Phone #

WL L)

nw

CR2E034 (9/01)




