PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V18925 (0)

1. Corporation Name

AXIOM IMPORT - EXPORT, CORP.

WA E BRI

FLORIGA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

.F_’ri‘ncir.-al Place of Business Mailing Address
763 S.W. 102ND PLAGE 7631 SW. 102ND PLACE
MIAMI FL 33173 MIAMI FL 33173
3. Date Incorporated or Qualifieg 3a. Date of Last Reporl
_ 03/04/1992 04/13/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
ﬂl e e —:‘-’_5] 65'0315370 Not Applicable
| Suite, Apl. #, elc Suite, Apl. #, elc. 5. Certifcate of Status Desired 0O $8.75 Adqirional
2—2| ;l Fee Required
| City & State City & State 6. Flection Can1paign F?nancing O $500 May Be
23] -ZFI Trust Fund Conltribution Added to Fees
o Country Zip Couniry 8. This corporation has liability for intangfole tax under 5 199.032,
241 25] El EEI Florida Statutes [ ves No
jﬁ o 9. Name and Address of Current Registered Agent 10. Name and Address of New Rejistered Agent
B1] Name
MAGNO- SALVADOR B2i Streel Address (P.O. Box Number is Not Acceptabie)
7631 S.W. 102ND PLACE
MIAMI FL 33173 63
84; Cny FL 135 Zp Code

11. Fursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this staternent for the purpose of changing its registered office
or registored agent, or both, in the State of Florida, Such chan%e was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e et e e e e B P
L Sigowten, lyped o pricted rame of ragstered anent and Wi if apnicabie NOTE: Ragisterad Agent sgnature required when renstaling! DATE ’L.l.:)-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 %
TIHE PD [ DELETE 1 1TLE O Cnange [ Agation |y~
NAME MAGNO, SALVADOR 1.2 NAME 3
seeraoness | 7631 SW. 102ND PLACE 13 STREET AQDRESS a
Y512 MIAMI FL 14CITY-57-2P &
e [} DELETE 2 1ML Tl Chance [ Addiion |
NAME 22 NAME
STREET ADURESS 2 3STREET ADORESS
CITY - ST-2IP ~ 24CITY-51-71
T [T DELETE 3 1TILE [7] Cnange  [C] Additien
NAMF 32 NAME
STHEET ADDRESS 33 SIREET ADDRESS
_L0Y-S1-21 34CITY-5T-2P
TLF [CJ DELETE 4 1TLE [] Crange ] Addition
NAME 42 NAME
STREE] ADORESS 43 STREEY ADDRESS
CitY-51-2iF 44CITY-37-2P
TILE [C) DELETE 5 1TILE ] Cnange  [] Addition
NAME 52 NAME
S'KEE! ADDRESS 53 STREET ADDRESS
CIFy-51-2IF S4CIY-5T-2P
TILE [O) DELETE § 1TILE [] Crange ] Addition
NAME 52 NAME
STRE1 ADDRESS & 3 STREET ADDRESS
Clly-S1-2F 64CY-§1-27

14. 1 do hereby certify that the: information supplied with this filing is valuntarily furnished and does nat qualify for the exemption stated in Saction 119.07(3)(k}, Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual reporl is true and accurate and thatl my signature shal! have the same legal effect a3 if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: S:é

SALVADOR MAENG 4. 24-7¢

hNG OFFICER OR THRECTOR D T ogpebrenew T [




