FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 05, 2003 8:00 am

/ Secretary of State

DOCUMENT # pooooooss47e

05-05-2003 91509 041 ***150.00

1. Entity Name
ALDAX, INC.
OUlLl4LZ/1U
DO NOT WRITE IN THIS SPACE :
Z. Principal Place of Business 3. Mailing Address
VD.. VYD
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
2 ITE 402
City & State City & State 4. FEI Number Applied For
AVENTURA, FL AVENTURA, FL £5-1044983 So7E Not Applicable
Zip Country Zip Country ] ] .75 Additional
22480 5. Certificate of Status Desired D Fee Required

DO NOT WRITE IN THIS SPACE ~«=+=

- 7..Name and Address of Current Registered Agent

Mame

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

999 PONCE DE LEON BLVD.

| SUITE 601
| City FL Zip Code
CORAL GABLES 33134

8. The above named entity submits

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with,

and accept the obligations of regi ea agent.s o
SIGNATURE pi S 428103
" Signature.rtyp* or.priptedparr gent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
January 1 - May™ Fgde Is
After May 1, Fee Is $550. 9. Election Campaign Financing $5.00 MayBe
Amended UBR'is $61.26 Trust Fund Contribution. Added to Fees
'Make Check Payable to Florida Department of State

10. + QFFICERS AND DIRECTORS )
TME DP ' mE i
NAME ECHEVERRY DARIO HAME o . _ :
STREETADORESS | 4000 ISLAND BLVD., #402 STREET ADORESS
OTv-ST-2F | AVENTURA, FL 33180 CITY - ST- 2P -
TITLE E
NAME . :NPME= )
STREET ADORESS STREErmmEss
OTY -5T- 2P = CITY -ST-21P
[_TMTLE _ :‘ TTLE
NAME ” - - I B R e N SR . I
STREEY ADDRESS smm’ss . . - R *W*f
oY -ST-ZIP GTY-ST-2P DO -NOT WRITE IN THIS SPACE
TITLE 11]15‘
NAME NAME
STREET ADDRESS STREET ADDRESS :
oY - 8T- 2P eTY.- ST- 2P
TTLE e "
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY - ST-2IP
TTLE .ﬂﬁi .
NAME " NAME o
STREET ADDRESS STREET ADDRESS
GTY -ST. 2P Ty -ST-2P

an officer or director of the co
appears in Block 10 or on an

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. ) further cartify that the
information indicated on this report or supplemental repart is true and accurate and that my signature shall have the same Iegal eﬁecl as if rnade under oath; that { am

Date Daytime Phone #

STFFL32381F1

CR2E0348B (12/02)



'JOHNNY TSIMOGIANNIS
& COMPANY LLP

.- FILING INSTRUCTIONS
LORI_DA UNIFORM BUSINESS REPORT (UBR)

P{ We are enclosmg your completed Florida UBR Wthh we have prepared
” ~at your request. :

‘ {1, "We are enclosing your uncompleted Florida UBR which wé:have NOT
e :"p‘re_pared.

_ The original of the UBR should be signed, title indicated and fi'i’i‘ d by an
‘authorlzed officer, partner, or owner.

: ,—'Thé UBR is due on or before May 1.

. ? A San—— L e
Timiely Filing: The annuai fees are $ i

{ 1 - Delinquent Filing: The fees are $550.
<[] Certificate of Status: (optional} an additional $8.75
[

] ' -Election Campaign Financing Trust Fund: {optional) anadditional
: '-$5 00 may be added to Fees.

{ hence)

- DIVISION OF CORPORATIONS
UNIFORM BUSINESS REPORT FILINGS
PO'BOX 1500

© "+ "Revised: 102202002 -




