2000 UNIFORM BUSINESS REPORT (UBR) , FILED

CR2E034 (9/99)

DOCUMENT # K92856 Feb 22, 2000 8:00 am
R Secretary of State
AXPRO CORP.
02-22-2000 90034 039 ***150.00
Tnnpdl Flave of Business Mailing Address
- == 3 DADELAND BLVD 9130 S DADELAND BLVD
- 1607 SUITE 1607 Wy 6y
FL 33158 MIAMI FL 33156-7851 . 8 1 (T IRY 1 2
Suite, Apt. #, etc. Suite, Apl. #, slc. DG NOT WRITE (N THIS SPACE
" City & State City & State 4. FEI Number Tapplied For
) o 65‘0227513 R Not Applicable
Zi Counts Zi iti
P ountry L Country 5. Certificate of Status Desired | $8'75 ﬁ.‘dd't'o”al
Fee Required
6. Name and Address of Current Reglstered Agent [~ 7 77 7. Name and Address of New Registered Agent
‘ o o Name
- AMOROS' ALBERTO B o Street Address (F.Q. Box Number is Not Accepltable)
SUITE 1607, TWO DATRAN CENTER
9130 S DADELAND BLVD
MIAM 56
IFL 331 City FL Zip Code
The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida
TR Signatyre, typed or printed name of registered agent and tile if applicable. {NOTE" Registerad Agent signature requirad when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 i - .
Tax fiing requirerment and slects to do so. After MAY 1, 2000 Fee will be $550.00 10. Llection Campagn Francing $5.00 May Be
' te rust Fund Contribution. Added to Fees
{See criteria on back} 0 Make Check Payable to Department of State
ii. - OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
- PT 7 Oelete I Ol Cange [ Addtion
BELMONT, AUGUSTO NAME
9130 S DADELAND BLVD, STE 1607 STREET ADDRESS
MAMIFL3315%6 CITY-57-2IP ]
VD O Delete TITLE I Change [ Addition
BELMONT, ALEXIA NAME
9130 S DADELAND BLVD, STE 1607 STREET ADDRESS
MIAMI FL 33156 CiTY-ST-2P e
- - S [ Delete f e [ Change [ Addition
BELMONT, JOHANN T NAME
waccmmze | 9930 § DADELAND BLVD, STE 1607 STREET ADDRESS
ST L MIAMI FL 33156 ~——- —~ e e e | CITY-sST-7P -
O pelete TITLE O change [ Addition
- NAME
. STREET ADDRESS
I CITY-ST-2IP
[ pelete TITLE S o [ change  [] Addition
NAME
s: amnmres STREET ADDRESS
ST ZP CITY-ST-2IP
- [ pelete me [ Change  [J Addition
T : NAME
s ann STREET ADCRESS
crmm CITY-ST-2P
i5. | hereby cersify that the information supplied with this filing does ffy for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accughte aed 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 yustee empewyerad to exe is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ch an attachment with/dn g4fdr e empowered.
= far o~ R
SiGNATURE: i L T Pregddenwt” Fab ®, 2000 305 610371k
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Prone #




