File on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 4 “'

FLORIDA DEPARTMENT Of STATE

" Katherine Harrl - Ty
ANNUAL REPORY Secr:lary of 82;10’ L Y
1999 DIVISION OF CORPORATIONS om0
I(.‘nr o ' A

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | 7 ‘ _
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SRy o T

S limites Liavine Company ~ DOCUMENT # 108000002694 '

1a. Principal Place of Business Address

AXIS INTERNATIONAL GROUP, L.L.C.
5555 COLLINS AVENUE #14M 5555 COLLINS AVENUE #14M
MIAMI BEACH FI 33140 MIAMI BEACH FL 33140

2a. Mailing Address 3. Date Organized or Qualited | 3a. State of Formation

————-———--{li/12/1998 | FL ____ |
4. FEI NOomber [:] Applied For

City & State 6\6 _.() K ‘7é18' é 6 [] Mot Applcabie
S -~ {5 DatedflasiReport | 6. Cenificate of Status Desired |
2p Courntry Zmp Courtlry
i e |

7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agenl/Office
Name

WEIDER, NORMAN S ESQ. o e
100 8.E. ZND STREET, SUITE 3950 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131

2. Principal Place of Business

Suffe, Apt. #, elc. Suile, Apt 4, efc.

Crly & State

|~ Sutie, Apf ¥ eic’ T

e j[ “ZpCode ]

FL

8. Pursuant to the provisions of S8ections 608.416 and 608.508, Florida Statules, the above-named imited Labilty company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the Stale of Florida Such change was authonzed by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE _ e e e e . . DATE N
(Fespatored ADS e eping Appreda ol (PeTE Bl Jedene A e il uhe Tes ot et eyt e
10. Titie Managing Members/Managers Business Street Address City, Stale and Zip Code
pedm
SBT3 CHEN, CRISTIAN 5555 COLLINS AVENUE #14M MIAMI BEACH FL i
T LR R = Al B | St
R RIS I e U
wdad TR0 VE kel RRVE
i

11. | dohereby certify that the information supplied with this hing does notqualify for the exemption stated in Section 119.07(3} (1), Florida Statutes. Hurther certity that the information
indicated on this annual report is irue and accurate and thal my signature shail have the same legat etiect as it made undar oath, that | am a managing member or manager of the
limited iiability company of the receiver or trustee empgowered to execule this repor as required by Chapter 608, Flonda Statutes. and that my name appears in Block 10, oron an

allachment with an address 5:5 s- ?‘ 5_
SIGNATURE:

INHSEIQ R (12-96)

SagPIATURE AR TVE ¢ 1028t d bbb o it 1y RIS A it N AR SE I TR B




