) 20.01 UNIFORM BUSINESS REFORT (UBR)

1. Entity Name

ARDEL INTERNATIONAL INC.

DOCUMENT # P0O0000088784

Principal Place of Business
§181 NW 36TH STREET STE 15

Maillng Address
8181 Nw 36TH STREET STE °§

FILED
May 30, 2001 8:00 am
Secretary of State

05-10-2001 90102 007 ***150.00

51

MIAMI FL 33166 MIAMI FL 33166 .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber Applied For
o5 —O 964 ?J Agl Nat Applicable
Zip Country Zp Country 5, Cenrtificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Regisiered Ageni
= = =-a - — ML T s owe SR —_— S g —— Name :_ . T g- g - g ——— -
LEBLANE, WAYNE O :
Streel Address {P.0O. Box Number is Not Acceptable
8181 NW 36TH STREET STE 15 ¢ prable)
MIAMI FL 33166
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its re;jistered office or registered agent, or both, in the State of Florida.
SIGNATIRE
Signaturs. typad or printad name of régistered agent and Lite if applicable. {NQTE: R gistared Agert ngnahse -m.r.o‘-mn rsinslatng) DATE
9. This corparation’is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Esection Campaign Finandin
Tax filing requirement and elects 1o do so. - After MAY 1, 2001 Fee will be $550.00 Trust Fund Co.pnlrigbulion. 0 ﬁﬂ%@e?
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, “ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e 1 fEESe X Tra T 5 *> [ pefate TISLE [ Change [T Avdition | 8
e Layne - Le ,ﬁél < _ HAME ; =
!’smﬁnmm W i /ﬂ_“? P Y o 7 2 STREET ADDAESS 3
|- wry-sze TP ENEL FA . LI V-9 ony-51-2P g |
TME O peiete TIrLE Dl Change T Addiion | &
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-57.20 CIY-ST-7P
TmE £ petete ME [ crange [ Acdition
NAME -+ = ~ - - I . R
-STREET ADGRESS | — ~— ~— —— R SIREET ADDRESS ST e T =. . a- S
Crry-55-1p CIY-ST-2F
TIE O beteta TTE [OcChangs [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2iP
TME O pelets TITLE Ochange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ pelete TIME [Jchange  [J Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-1P CITY-ST-21P

indicated on

SIGNATURE:

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)1), Florica Stalutes. | further cenify that the information

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that } am an officer or director
of the carporation or the receiver or rusiee empowered to execute this report as | squired by Chapter 807, Florida Statutes; and that my name sppears in Block 11 or Block 12 if
changed, or on an atlachment with an agdress, with al! other like empowered.

0,&5@% LURYArE (D Lo Blawc

3y Y63~ )17 %

SIGNATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OR [IRECTOR
i

Ons Oaytrne Phons #




