2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

AXITRADE INTERNATIONAL, INC.

DQCUMENT # PO0000041942

May 15, 2001 8:00 am
Secretary of State

05-15-2001 90044 046 ***150.00

Principal Place of Business

éYas N - 65%%/@
Fmdmit’, 23168

Mailing Address

MIAMI FL 33178 MIAMI FL 33178

‘rLl/(c SR

2. Principal Place of Business 3. Mailing Address

T

|

I

Suite, Apt. #, etc Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

CAMPQS, IVAN
4656-NW-H07-AVENUE #1807

MIAMI FL 33178 ,
N SheF 13
@i, 32/66

City & State Cily & Staie 4, FE] Number 58 Applied For
6.5: /00 67 Net Applicable
Zi Countr Zip Countr
e 4 & ey 5. Cerificats of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City Fq Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office o registered agent. or toth, in the State of Florida

Signature. tyoed o- printed name of registorcd agerd and litls | apolicanle

{NOTE: Reg sicred Agent signature <equired when reinstaung)

o]
5
5
=

9. This carporation is eligible to satisfy its Intangibie
Tax filing requirement and elects to do so

FILE NOW!I! FEE IS -
After MAY 1, 2001 F

Election Campaign Financing

wilt be $550.00 $5.00 May Be

CR2E034 (10/00)

(See criteria on back) Make Check Payabie to Depariment of State [rUgna Contribaton Added to Fees
1. OFFICERS AND DIRECTORS TR t——— - ABDIFONSICHANGES TO OFFICERS AND DIRECTORS IN 11
1712 PD [ elete e O crange [ Adeion
NAME CAMPOS, IVAN NAWE
streer a00RESS | 4650 NW 107 AVENUE #1807 STREET ADDRESS
CITY-ST-20P MIAMI FL 33178 ITe-ST-P
TITE VPSD 1 Delete e [ Charge [ Additior
NAME ANGULO, CARLOS E NAME
streer +ooress | 4650 NW 107 AVENUE #1807 STREET ADDRZSS
CITY-5T- 2P MIAMI FL 33178 CIY-ST- 2P
TITLE [} Delete TILE [ Change [ Additior
NAME HAME
STREE: ADORESS STREET ADDRESS
CITY-ST-2tP CITY-51-7IP
TITLE O Delete TITLE [ Change [ Additinn
HANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e T Dete TITLE [ Change  [[] Addition
HEME MEME
STREET ADDRESS STRECT ATDRESS
CITY-ST-2IP GITY-ST-7P
111LE [ pelete TITLE O] Change [T Adiition
NAHE NEME
STRSET ADDRESS STREET ASDRESS
CITY-ST-71P CITY-5T-7IP

of the corporation or the receiver or trustee empowere
changed, or on an attachrnent with an addr ¥

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify tral :he Information
indicatcd on this report or supplemental report is true agd accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

s required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 ar Biock 12 if

SIGNATURE AND TYPED @R PRINJED NAME OF SIGNING OFFIGER OR DIRECTOR

04///5‘?50//0/

Caytie -

0226114



