2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

AXITRADE INTERNATIONAL, INC.

PO0000041942

May 22, 2002 8:00 am!
Secretary of State

(05-22-2002 90093 038 ***150.00

Principal Place of Business

6405 NORTHWEST 36TH STREET +am 10 J-
MIAM! FL 33166

Mailing Address
6405 NORTHWEST 36TH STREET #m LoL
MIAMI FL 33166

(LT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Slate ! City & State 4. FEI Number Applied For
‘;_" 65'1006958 Not Applicable
Zip - Country Zp Country 5. Certificate of Status Desired O $8'75 A.dditional
a Fee Required
7 6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
H itk e e = = aName —mrs e o e — . ~
CAMPOS’ VAN Street Address (P.O. Box Number is Not Acceptable)
6405 NORTHWEST 36TH STREET #113
MIAMI FL 33166
Ci Zip Code
s . Y FL
8. The above name* +, y'=°  Ste ’ tfor the = .77~ " thanging its registered office or registered agent, or both, in the State of Florida.
P = . v - v F -
SN v s . - A.;::__? ey —
SIGNATURE” L 4 . _ ' ST e
e 7 sgnah - 4 ,r.'qp_m o o0 AQEN an?_ . u:.n...l (NOTE: Registerad Agent signature required when reinstaling) ) DATE -
o e e elialr - satify i ' ) m
g, Pﬁl’s/cr‘ L pean’ls elig - ; anstfyc;ts Intangible FILE NOW!!! FEE IS $150.00 10. ‘Election Campaign Financing $5.00 May 8o
g e requirement an.J elects to co so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Feas
(o Criteria on back) a . Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
i PO O Detete TME Ocnange [ Addiion | &
NAME CAMPOS, IVAN NAME =28
staeeT aooess | 4650 NW 107 AVENUE #1807 STREET ADDRESS §
corv-st-z¢ | MIAMI FL 33178 oITY-57-2IP e
" o
TMLE VPSD 1 Detets TILE (O Change [ Addition |
NAVE ANGULO, CARLOS E NAME
sTaeeT a00RESS | 4650 NW 107 AVENUE #1807 STREET ADDRESS
CiTY-S1-21P MIAMI FL 33178 CITY-ST-2IP
TLE - —- - - -~ [Jpetete -~~~ § TILE - IV [ Change. (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
TITLE [] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
13. | hereby certify that the information supplied fith this hlm oes not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the Information
indicated on this report or supplementaf&hg nature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver opdsiea g r¢quired by Chapter 807, Florida Stailutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenl g hn addry
SIGNATURE . (//526/‘)2
ate Daytime Phone #




