2002 UNIFORM BUSINESS REPORT (UBR)

g2 JUL -8 AHiI:LT

( .
DOCUMENT # 170113 |
1. Entity Name. . . ziicg‘:tzh:i‘} i3 ST':;‘fE
AAXICO SALES INC ‘ TALL AHASSEE, FLORIDA
Funcipal Place of Businass Mailing Address
- 8381 N.W. 13TH TERRACE . 8881 N.W. 13TH TERRACE
- PO, BOX 522875 £.0. BOX 522875 -
2. Principal Place of Business 3. Mailing Address
Suie, Apl. 4, etc. _—_ Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE! Numper Applied For
590678849 Not Applicable
i i Countl i
Zip Country : Zp ounty 5. Certificate of Status Desired | $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KOATI " THOMAS A . L . Street Address {P.0. Box Number is Not Acceptable)
8381 NW 13 TERR
MIAMI FL 33172
City . FL Zip Coue
8. The apove named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida
SIGNATURE i =
Signalre. typed o ponted name ol registared agent and lile if applu:ableu.‘ (NOTE: Registerad Agent signature requirad when reinstaling} DATE
9, This corporation is eligible to satisfy its Intangible T A R AN lctic Financi
Tax filing requirement and elects 1o do so. ' IR ITA N of ol et e 10. Election Campa\gn .lnancmg 35'00 May Be |
) . Trust Fund Contribution, Added to Fees
(See criteria on pack) O ) —
REPR s
1. " QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE PD [ petete TITLE M Change  [] Agcitian
NAME KORTH,JAMES E NAME
staeeT sooness | 8363 S.W. 109TH STREET ' STREEY ADDAESS
CITY-S1-2P MIAMI FL CITY-ST-2IP
TILE v O petete TILE [ Change ] Acdilion
NAME KORTH, WILLIAM F. . NAME
siReeTanDRess | B320 S.W. 64TH ST. STREET ADDRESS
CiTy-ST-2iP MIAMI FL ' CITY-ST-21P
TLE ST : O delete TITLE
KAME KORTH, THOMAS A
staeer acoress | 8881 NW 13 TR ’ STREET ADDRESS . |
CY-ST- 2P MIAMI FL orvesraae | - .
TITLE 7 Detete TILE (] Change [ Aaoition
HAME . HAME
STREET AGDRESS ’ STREET ADDRESS
CITY-ST- 212 CITY-ST-2IP
TITLE [ pelete TITLE O change [ Acoition
NAME ’ NAME
STREET ADDRESS i STREET ADDRESS I
CITv-§1- 2P CITY-ST-21P f
InE - 0 pelee TITLE O changs [ Acairion
NAME NAME
STREET ADDRESS $TREET ADDRESS }
CITy-SI- 2P CITY-ST-2IP - !

13. | nereby certily ihat the mlonnation supplied with this filing does not gualily for the exempticn stated in Section 119.07{3)(i). Florida Statutes. | further ¢e rt‘-? n i g
e u ) 3plie | 3 S . . ks . o] thar the information
ll_Idwcatgu on this report or sup lal report is trug and accurate and (al my signature shall have the same legal effect as if made under oath: that | amy an afficer or aneciol
df lhe corporation of the receiver gf rustee empowered W execuigrthis-fepart as required by Chapter 607, Florida Stanstes; and that my name appears n Block 11 or on an

allachmant with an addeeSs, with #I1 other like empower ..
: : ) ,
W 10fe 2
“——SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data TR Pl o

(SIGNATURE: T

AV

CR2EQ034 (9/01)

§2

-




