2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 170113

1. Entity Name

AAXICO SALES INC

Principal Place of Business

8881 NW. 13TH TERRACE
P.0. BOX 522875
MIAME FL 33152

Mailing Address

8881 N.W. 13TH TERRACE
P.0. BOX 522875
MIAMI FLA 33152-2875

2. Principal Place of Business

3. Mailing Address

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90076 048 ***150.00

IR RRTLRM

L

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Anplied For
59%78349 Mot Applicable
i Count i .
Zie ountty ze Country 5. Certificate of Status Desired | $8'75 Addltlonal
Fes Required
6._ Name and Address of Current Registered Agent - 7. Name and ‘Address of New Registered Agent
Name

KORTH, THOMAS A

Street Address (P.O. Box Number is Not Acceptabie)

8881 NW 13 TERR
MIAMI FL 33172
City FL Zip Code
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed ar printed nama of registerad agent and tille if applicable. (NOTE: Fegistered Agent sighature raquired when rainstating) DATE
. [ . . m

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributior. Added 1o Feas

(See criteria on back) g Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ﬁ
TITLE PD [ Delete TITLE O change  [J Addltion | &
NAME KORTH,JAMES E NAME &
STREET ADDRESS | 6363 S.W. 109TH STREET STAEET ADDRESS §
CITY-8T1-2P MIAMI FL CITY-§T-21P w
TITLE ) O belete TILE [ change  [T] Addition &
NAME KORTH, WILLIAM F. NAME
STREET ADDRESS | 8320 S.W. 64TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY- 5T-7P
TITLE [ ST . . . (3 Detete . e . - [ Change — [J Addition | -
NAME | KORTH, THOMAS NAME
sTREeT ADDRESS | 8881 NW 13 TR STREET ADDRESS
CITY-$1-21P MIAMI FL CITY-§7-71P
TLE (1 palete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY- $T-2P
TME [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- §T-21P
TILE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. 1 hereby certify that the information suppilied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Morida Statutes. | further certify that the information
i a~shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplementglesf¥ort is true and accurate ang that my signat
of the corporation or the receiver ormpowered to execute Hy y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with &n adghess, with ali other like
SIGNATURE: ____ /. /" e £ AL > igfoo  (P05)592-9633

SIGNATL{H}KND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Daytime Phone #

et




