7724/ FILED
Aug 10, 2001 8:00 am

J-17-2081 16120 Secretary of State
2001 UNIFORM BUSINESS REPORT {UBR) 07-24-2001 90039 050 ***150.00

DOCUMENT # 260000054139 ‘)
1, Entity Name LJY
AXTS SOLUTIONS CORPORATION i
Pringipal Place of Buginess Mailing AScress - ? 7 3 1 Q .
2314 PONCE DE LEON BLvn 2314 PONCE DE LEON BLVD !
SUITE 201 SUITE 201 . ;
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 -
2, Frinclpat Place of Businass 3, Mailing Andress
. 501 FPOWNCE DE LEON BLVD
Suite, Apt. #, etc. 6OSuehe. ApL #, elc, . DO NOT WRITE N THIS SPACE
City & Slats ity & Stale wFa ‘ Aopted For
CORAY, GABLES, FL 33134 W‘ {0420l Ay
“ Gty @ Courtry 8. Certficale of Status Desired [[] f §3zgm’;’w
- st B Name and Addraas of. Current.Regl d Agantw—— T.. ] 7. Name and Address of- Now Rogistesot Agont . __ . ..|. . -
Nema
WINO, ANTH-ONY Straet Addiags (PO. Bax Numbar is Not Acceplabla)
2314 PONCE DPE LEON BLVD. ‘
SUITE 201 = ==
CORAL GABLES, FL 33134 v FL | #%*

§. Tha abave named enllty submiis this swternent for the, purposa of changing its registered office ar ragistersd agent, of both, fn the State of Florida,

SIGNATURE %ﬁ |0 W

Signalurs, typed of pANIEG rﬁ. }fugtmm/agem ond ile ¥ applicabie.  {NCITE: Raglotersd Agant 3lonaturs rogulted when rminstadng) " ATE
o : j

9, This corporation Is eligipie 10 setlaly 75 imangible FILE NCWIII FEE IS $150.00 '

Tax fHng raquirament and efects 1o do so. Aftor MAY 1, 2001 Fes will be $550.00 10 $§:¥M£ﬂw " O ﬁﬂ%mse

(Sew eritaria on back) [1 | Maka Cheex Payable to Dapartmant of State =~
. OFFICERS AND DIRECTORS 12, ADDITIONS/CMANGES TO OFFICERS AND DIRECTORS {N 11 £
TE D (] Deme e [ owe [ Astion| T
NHE MARINO, ANTHONY g ) §
STREETADORESS (2314 PONCE DE LEON BLVD, , STE 207 | STREETADDRESS §
ow.st-27 |CORAL GARBLES, FL 33134 Gt 51 5P S5
TE N ME [} Guwe [[] Mtten
MARE HAME
STREST ADOREES STREET ADORESS
CITY 5T . 0P ary-57-20 L
s NME k3

T e TREET ADCRESS |~ e s e et e | STREET ADORESS fooomme e i =, TR, e - ‘ UGV S -

oY - 5t 2P oY - 5E-27 . :
™E { ] beete e o [ Clorge [_] Adeon
NAME NAWE
STREET ADORESS STREET ADORESS 3
oY ST Ty . 57. 2P 1
e [] Delee e 5[] Crage [ Addion
MALIE NAYE !
STREET ADORESS $IREET ADCRESS k
QTY.ST. 3P oTe - 5108 '
IR [] Oekte e § [ Crams || Adttin
NAME NAME ]
GTREET ADDRESS STREEY ADDRESS i
ory-§7-20 Y. ST, 2P

13 1 hareby canlly that the Information supplied with this Hing does nol quality for he exemption atated in Section 119.07(3)), Florda Statutes. | lurther certify that (he
infomb:uon Innéicmed on this repod of supplemental report is trué and accurata ard that my signature shalk hava the same lagal alfecl as il made under oath; that ) am an
officer o diractor of the corporaljon or the recaiver or Irys powarad to exacute 1his repor 83 required by Chapler 607, Florlda Stitutea; sad that my name appod<s

In Block 19 or Block 12f , of opyen attachment addrass, with all cther ixe empowerad. :
. i
Yl |
VATURE AND [+ y&sn NAME OF SKNING QFFICER OR DIRECTOR Dato J Usytma Phonn ¥
i

SIGNATURE:

STF FLI2JAEF3 U !/

TOTAL P.@3



