2003 FOR PROFIT CORPORATION FILED 5
N
UNIFORM BUSINESS REPORT (uan) Apr 23, 2003 8:00 am :
DOCUMENT #  P02000047288 ecretary of State
1. Entity Name 04-23-2003 90146 035 ***150.00
ADUANEX INTERNATIONAL, INC.
Principal Place of Business Mailing Address
201 ALHAMBRA CIRGLE 201 ALHAMBRA CIRCLE QU
SUITE 1 SUITE 711
R e ”"“"I m "”I m“ |I|” m” ||“| “m Ilm l“mm] ‘lm m”"]
2. Principal Place of Business 3. Ma>llng Address
5590 Nw. . 30 S\ HOOS oW 28 Sl
Suite, Apt. #, etc. P?g\? P%_# ét—*_ 206 " [ CHECK HEFIE IF MAKING GHANGES
City & State City & State N 4. FE! Number Applied For
MlP\M\ \ 'CL MIAM\ \ "( ("' %2\,0 6"\5 OC‘3 Not Applicable
55 l G 6 C()jntrys A le \:‘ Q %”IWS A 5. Certificate of Status Desired O f.g'gfqﬁfﬂiom“
- . L »
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAPPORT‘ STEPHEN R Street Address {PO. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE
SUITE 711
CORAL GABLES FL 33134 City FL | ZivCode
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 Florida. | am familiar with, and accept
the obligfations of registered agent.
SIGNATURE
- Signature, typed or printed name of registered agent and litle it applicakia, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 ) N .

. i ) . e e . = . .9 Flection Campaign Financing _ _ $5.00_May,Be_ —_—
e, 5 72003 :Feowilkbo-$668:00<— e e = e -
cr==~=rhAftorMagt Trust Fund Contribution. Added to Faes

Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TImE PD [ Detete TITLE O Change [ Addition g_
NAME SANABRIA, FRANCISCO R NAME =
sTReeTAnoRess | 201 ALHAMBRA CIRCLE SUITE 711 STREET ADDRESS 3
CITY-5T-2IP CORAL GABLES FL 33134 CiTY-5T-7IP &
TITLE O petete TITLE [1cChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-21F
TLE O pelete TITLE [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME

_|.-STREETADDRESS.|__ = oo . e -8 STREETADDAESS: {: = e e e o i e
cIy-ST1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP

atiea supplied with this filing dees not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
lemeMal report is true and accurate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
3 ered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Blac'c 11 if

H/21/03

Data Daylime Phone #



