| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 18, 2003 8:00 am

DOCUMENT # 47897 ecretary of State
1. Entity Name 04-18-2003 90143 037 ***150.00
AXA CORP.
Principal Place of Business Mailing Address
8445 INTERNATIONAL DR 8445 INTERNATIONAL DRIVE
SUITE 167 SUITE 167
ORLANDO FL 32819 ORLANDC FL 32819
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Ant. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEINumber Applied For

§3-3060538 Not Applicanis
zp . Country wo Gountry _ | 5. Ceriiticata of Statuz Desired [ 4?8'75 Additionai
I R : - o - :Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GUINART, NATEO
8445 INTERNATIONAL DRIVE

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

SUITE 167

ORLANDO FL 32819 : City FL | ZrCoce

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

ey e
SIGNATURE i
. Signalure, typed or prisged name of registeted agent and lite it applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
_AﬂFILE NOW;L!S FEE ls||?)1e5:500 9. Election Campaign Financing $5.00 May Be
4t er May 1, 2 Fee wi 50.00 Trust Fund Contribution. O Added to Fees
"Make Check _Payable to Fiorida Department of State
A0. © OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VP O petete TILE [ change {1 Addition
NAME GUINART, ALEJANDRA NAME
street aooress | 610 ARVERN DR STREET ADDRESS
omvzstze | ALTAMONTE SPRINGS FL 32701 CIrY-ST-2
TITLE p z 3 Oelete TILE [l change [ Addition
e [ GUINART, MATEO NAME
STREET ADDRESS | 610 AVERN DR STREET ADDRESS
ov-st-27 | ALTAMONTE SPRINGS FL 32701 oiTy-sT-2Ir _
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP
TILE ) O belste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2IP CITY-ST-2iP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TTLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-8T-2IP CITY-5T-2P
12. | hereby certify that the infgrrpeion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Floridla Statutes. | further certify that the information
indicated on this report or brmerftal 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

tee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
dreds, with all other like empowered.

of the corporation or the r
changed, or on an attach

SIGNATURE: _\y

s

Daylme Phong #

AV SEYELIO

CR2E034 (10/02)



