FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) . Secretary of State

01-15-2003 90176 011 ***150.00
DOCUMENT #  P02000032979
1. Entity Name °
LEADEX GROUP, INC.
Principel Place of Business Mailing Address
2501 BRICKELL AVE APT 908 2501 BRICKELL AVE APT 508 e Lt
MIAM) FL 3329 MIAM! FL 33129 55d05{44
RS AR
700 ATLANTIS RD 300 ATLANTS RD
Suite, Apt. 4, etc. Suita, Apl. #, etc.
) 20 ¥ IB/CHECK MERE 1F MAKING CHANGES
& State Clly tate 4, FE! Number Applied For
MQKV\OOU fng - =L o ne - L. - 04 - 23533383 Not Applicabie
Zip Country le Counlry ! . $8.75 Additional
5201 04. Beowux cd 324 o4 Brevar Cl 5. Certiicato of Status Dosred 1 25 g
T "= - 6. Namo and Address of Gurrent Régistered Agent 7. NEMS END AGUMEE o Kaw REgIFrod-Agent——-—— —
. S — | Mame TJAVIER, PERALIA- RA}J\os
COLUCCIELLO, STEFANIA Street Address (P.Q. Bex Number is Nol Acceptabls)
5324 TAY COURT Zo2 oceanwAay Pav
City FL I Zip Coda q<s 4
8. The above named entity submits this statement lof the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar wnh and accept |
the obligations of rsgnslered agent.
SIGNATURE M Javiel, Pe ra H‘a RﬂMC)S 07-13-03
Sigrature, typed Of printed name of regayired adlort anc Ute f appiicable.  — (NCTE: Regiataied AGent sgnaturs required when reinssating) OATE
e Nowin pee s $1s0ef 5. icton Compaign Farcina. . $5.00 iy o
. After May 1, W * : Trust Fund Contribution. () Added 1o Foas
Make Check Payable to Florida Department of State
10. ! QFFICERS AND DIRECTORS . I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ®l eiete e P/ M Ol Change N Addiion
e COLUCCIELLO, STEFANIA . “oier, Peraltn Ramos
smeeT anoeess | 5324 TAY COURT SRETIORSS | 202 oceanway P/
arv-sze | MELBOURNE BEACH LL 32959 CAY-S1-28 Mmelboutne Beach FL 3295]
TITLE O patete TTLE (T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P . e am— e e o CITY-ST-2P 3
TTLE ] petgte e T ) T change [ Additon |
_MAME : . O UV U ———
STREET ADDRESS ) - STREET ADDAESS ;
CITY-ST-21P ] CITY-ST-2IF
e O pelete e Dchange [ Acdition
NAME NAME .
STREET ADOAESS STREET ADDRESS
CITY-ST-2P CrTY-SF-2IP
TME O Celete TInE : - Ochange [ Addition
NAME . NAME
STREET ADDRTSS : STREET ADDRESS
CiTy-St-21P CITY-ST-2P
{13 ' 2 betee TME . Jchange [ Addition
NAME - MAME
STREET ADDRESS . STREET ADDRESS
GTY-31-2P . CITY-ST-2P
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1). Florida Statutes. | further cerlify that the information
indicated on this repor! or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the carporation or the receiver or trusies empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, withall bther like empowered. g
¥ Fof-
SiGNATURE: __SIGNATY/AHYBEQUIREDI, foalin famos _ or-13.03 Gzt
SIGNATURE AND TYPED MAME OF $3GNING OFFICER DIRECTOR Darytime Phone &

Feb 10, 2003 8:00 am

CR2E034 (10/02)




