. FILED
2003 FOR PROFIT CORPORATIO May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT #  FO2000003481 o ecretary of State

1. Entity Name

AXIS USA, INC.

{ Principal Place of Business Mailing Address
6630 EMBASSY BLVD.. SUITE B _ £630 EMBASSY BLVD.. SUITE B
PORT RICHEY FL 34668 PORT RICHEY FL 34668
2. Principal Place of Business 3. Mailing Address H“““ ‘Hl Il‘ll ”l“ Il“' II'“ ||m ||m |III| Illll MI‘ ||m “ll |||‘
A623_Grand Blvd. .
S“'z' g 2‘ # etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
Rolidnay F L 36-3561208 Not Appiicable
Zip ) Country Zip Country . : $8.75 Additional
?)Lt La0 u SF\ 5. Certificate of Status Desired M Fag Requirecli
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
BIGELOW’ KRISTINE Street Adgress {P.O. Box Number is Not Acceptable) |
6630 EMBASSY BLVD,, SUITE B

PORT RICHEY FL 34668

City FL Zip Code

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 obligations of registered agent. !

SIGNATURE
Signatura, typed o printed name of regisiered agent and title if applicable. (NCTE: Registered Agent signature required whan reinstating} DATE
FILE NOWI!! FEE ISV$150.00 9. Efection Campaign Financing $5.00 May 8e
After May 1,2003 Fee will be $550:00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRFCTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me " |CP O] Delete TImLE D change [ Addition
wmve - BECHERUSSI, RAFFAELE NAME
stheeT aorgss (VIA L.B. ALBERTI, 53 STREET ADDRESS
om-st-2p TAVARNELLE, VP FIRENZE CITY-$T-2IP
TILE - _IVCT ] pelete TITLE [ Change [ Addition
HAME MUNEGHINA, DIEGO NAKE
sheeT ADDRESS (VA L.B. ALBERTI, 53 STREET ADCRESS
cv-s1-zP  ITAVARNELLE, VP FIRENZE CITy-5T-2IP
MLE Ip E‘éu T ’ [J pelete TITLE ' [ change ~ [ Addition
NAME BECHEZUCCI, ANTONIO NAME
STREET ADDRESS [VIA L.B. ALBERTI, 53 STREET ADDRESS
omv-s1-27  [TAVARNELLE, VP FIRENZE CITY-ST-21P
TILE D [ Detete TILE [Ochange [ Additicn
NAME BOVO, PAOLO NabE
sTReeT ADDRESS [VIA L.B. ALBERTI, 53 STREET ADDRESS
o520 [TAVERNELLE, VP FIRENZE CITY-ST-2IP
ML S ﬁ Delete TILE [ change  [J Additien
NAME DE VRIES, ROB NAME
streeT aDORESS \AA L_B. ALBERTI, 53 STREET ADDRESS
CITY- 5T-2iF TAVARNELLE, VP FIRENZE CiTY-ST-2IF
TLE 1 Delete T ResidenT OFFicer [l Change R Addition
NAME NAME Christienne Rnchete
STREET ADDRESS sweetaooness | T50F  Highweater De. Apt. A5
CITY-ST-2P CITY-ST-7IP Newr Port R‘Lh% EL 3465%

12. | hereby certify that'the information supplied with this filing does not gualify for th_e exemption staled in Section 119.07(3)i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signaiure shall have the same legal eifect as if made under oath; that | am an officer or direclor
of the corporalion or the receiver or trusiee empowered 1o axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ' me@%@ﬁm £ % /3 D7 BL5 2879

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ORFICER OR DIRECTOR or [4 Dalg Daytime Phone #

AV 0142850

CR2E034 (10/02)



