FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn)/ May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

AXIS IMPORT EXPORT, INC.

V50125

Secretary of State

05-05-2003 91182 046 ***158.75

Principal Place of Business L ‘Mﬁilﬁ'ﬂﬁﬁress “j
10008 W. FLAGLER STREET 10008 'W. FLAGLER STREET
SUME 123 SUITE 123
2. Principal Place of Busingss 3 Mailing Address .
“70975 W99~ Ct“"ClI. South
Suite, Apt. #, elc. Siite, Apt#, etc. X CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Appiied For
Miamnii—Florida—" 850412117 Not Appiicable
Zip Country “Zip T e | Country, - . =~ §8: 75 Additional
. 5_,3 51 ‘7"2;""2‘; U.5.A. 5. Certificate of Status Desired _ ;K] ,rF’eq_Beguired:j e
6. Name and Address of Current Registered Agent™ 7. Name and Address of New Registered Agent
. .~ — - .. ~ Name e .
CAHDENAS’ LILLIAN M Street Address (P.Q. Box Nurnber is Not Acceptable)
10008 W. FLAGLER ST
SUITE 123
MIAM! FL 33174 City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the: State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable.

{NOTE: Registered Agent signatura reguired when reinstating) DATE

FILE NOWI!1 FEE IS $150.00
=  After May 1, 2003 Fee will be $550.00

L?Ae Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PTD [T pelets TTLE [l change  [[J Addition
HAME CARDENAS, JOSE I. - NAME

smegr apcress | 10008 W. FLAGLER ST., SUITE 123 STREET ADDRESS

crv-sr-2r | WIAMI FL CITY-5T-2IP

TILE V8D [ Dslets TITLE [ change [ Addition
NAME CARDENAS, LILLIAN M. NAME

STREET ADDRESS | §0008 W. FLAGLER ST., SUITE 123 STREET ADDRESS

Gry-sT-7f - I MIAMIE FL CIry-ST-21P

TITLE [ Delete TILE [ Change [ Additian
. NAME . e e e NAME e

STREET ADDRESS STREET ADDRESS

GiTY-ST-ZIP CITY-ST-2P

TILE O pelete TTLE [ Change T Addition
NAME NAME

STREETHDDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-21P

TiLE O elete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE 1 petete TILE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-71P

R

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this teport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 g ‘m ess, with g

SIGNATURE: )

other like egipowered

4/30/03 (305) 803-7215

PIFPTE AND “ﬁ“’ °fmg‘ s"‘ﬁ"ﬂ‘.‘ °FF'°‘i9f%°é“id%“

Date Davtime Prione #

[Jale e V)

nv

CR2E034 (10/02)



