- 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

AXA CORP.

L 47897

Y

Secretary of State

(05-02-2002 90038 042 ***150.00

Principal Place of Business

8445 INTERNATIONAL DR

“SUITE 167

“ORLANDO FL 32819
Us

Mailing Address

8445 INTERNATIONAL DRIVE

SUITE 167

ORLANDO FL 32813

us

¥

AP
-

2. Principal Place of Business

‘3. Mailing Address

-

B

I\IIIII?I]IiI!IIHIII\II}|||I\IHIIH\NIIIIIIIIIIIIIIINNIIIIHIII"

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

"

May 02, 2002 8:00 am

City & State City & State 4. FEI Number Applied For
. 59—3%0538 Mot Applicable
Zip Country Zp Country - “‘5. Certificate of Status Desired O $8 75 Additional
- . Fee Required
TN g "Name and Address of Current Registered Agent -7~ =7, T T[0T F o= 7. Mame and Address of New Registered Agent”
-4 [ Name

_ GUINART, NATEO

Street Address {P.O. Box Number is Not Acceptable)

Tax fiting requirement and elects to do so.

After May 1, 2002 Fae will be $550.00

8445 INTERNATIONAL DRIVE -

. SUITE 167 C : ;
- ORLANDO FL 32819 City . 1 FL | ZpCode

8. The above named enlity submits this statement for the purpose of changing ils regist!aréd o‘fffce or registered agent, or both‘, in the State of Florida.
'SIGNATURE

¥ Signature, typed or printed name of registersd agent and title if applicable. - (NOTE: Registered Agent signaturs required when reinstating) DATE
. - . . P . . . 1 . :
9. This cteporation.is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Centribution. Added to Fees

Pt o TH L

(See criteria on back) [k Make Check Payable to Department of State
11. . OFFICERS AND DIRECTCRS 12, ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 11
MLE VP ’ 7 Delete me [ Change [ Addition
sNAME GUINART, ALEJANDRA NAME )
STREET ADDRESS | 610 ARVERN DR * STREET ADDRESS
| cmv-st-zp ALTAMONTE SPRINGS FL 32701 CITYz5T-21P
TITLE P [ petete TITLE - [ Change [ Addition
NAME GUINART, MATED NAME
STREET ADDRESS | 610 AVERN DR STREET ADDRESS
orry-51-21P ALTAMONTE SPRINGS FL 32701 CIy-s1-2P
T T T T s " O nelele™ fme T R e T o0 [ Change "] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ elete - TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - | smeer aooRess
CITY-ST-2P o cim-stze
TILE O geletz - TILE [ change [ Addition
‘NAME . NAME :
STREET ADDRESS - [ STREET ADDRESS
CITY-5T-2IP CITY-57-2F
e O pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS * || SIREET ADDRESS
oITY-ST-ZIP Cify-57-2P

13. | hereby certify that the informatj
indicated on this report or supp|
4 .of the corpo
changed ar on an attachment

SIGNATURE:

Qration or the receivgr
L With all other like empowered

M EALE: JHDD:ZA,

.,he\u\ukm‘

lied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Porida Statutes. | further certify that the information
is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as requrred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4-_;\,8-2002 (401)345- 144 %

siehejuréhnd Wmmso NAME OF SIGMNING OFFICER OR

DIHEC’TOFI ‘U:P

Date

Daytime Phona #

A EZ2/S0LD

CR2E034 (9/01)



