viz FILED

""" 2001 UNIFORM BUSINESS REPORT (UBR
T BO000003070T L IUBR) May 22, 2001 8:00 am
DOCUMENT # FO00 . Secretary of State
DAXER, INC. 04-12-2001 90038 046 ***158.75
Principal Place of Buslness Mailing Address
13041 NW 15T STREET #209 13041 NW_1ST STREET #20
PEMBROKE PINES FL 1028 PEMBROKE PINES FL 33028 - 45695+
s s OO RSARR
cinal Place of Busines: |3°:¥\ f'ﬂw \sy S—T':}Iﬂ?s
Suite, Apt. #, etc. . Suite, Apt. 4, etc. Bl DO NOT WRITE IN THIS SPACE
City & State ity & State 4, FE| Number Applied For
‘SE-rnb no ILE p iﬂ'E’;S FL 6 g - e :\ 8 LG Net Applicable
Zp Country Zj%.. 30 29 Ccu\r;%l 8. Cenificate of Status Desired  §, ?g-gqu:gimai
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
r S e mee e Nepwm—— o e e e T —— = | ~Name L mwe R w e, s - . -_ N Z_,-:.,L‘v_ - -- -
e Hb*%ﬁﬁ%&mon :h"ébé‘ T oo - ‘”‘ o h —‘-‘" St;e:i ';Address (P.0, Box Numnber is Not Acceptable) ~
PEMBROKE PINES FL 33028
Gity FL Zip Code

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

SIGNATURE

Signaiwre, iypad or prirtad name ol reglistarad sgant and tiie § gpplcabte. {NOTE: Rogissed Agend Signabue equised when relystating) DATE
9. This corporation is eligible to satlsfy ils Intangible FILE NOW1!! FEE IS $150.00 . ian Finani .
Tax filing raquirement and elects to do 50. After MAY 1, 2001 Feo will be $550.00 10. ﬁz:’:’::n?&p:’u?;‘uu::""“g 0 ffdﬁgoh:m Be
{Sae criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN %1 -
e D O tetets ME ‘ Clchange [ Addition g
NAME GAITAN, MAURICIO NAME =S
STREeT ADDRESS | 13041 NW 1ST STREET $203 STREET ADCRESS §
grry-5i-2Ip PEMBROKE PINES FL 33028 cry-s1-20 al
e D O peler TnE [ ctange [T Addition %
NawE NIETO, ALBA LUZ i HANE '
smertaooess | 13041 NW 1ST STREET #203 STREEY ADDRESS
oov-si-2 | PEMBROKE PINES FL 33028 omv-st-2¢
e L . L . Opees, , gme 1 o o, [Ochangs ] Adeition
- . : e ) ‘
STREET ADORESS __J STRETADORESS i = ) ) -
ComysSt-mp | T T v T - i naatiaht [ar) 33 - R i
TLE - oo 07 Deten HIE _ [ Changs T Addition
= I-RAMET T - f e ————— - S = e o B -m- e vaam | e o ——— . e = - -
STREET ADDRESS STREET ADORESS
Ciy-ST-2p CiTY-ST-2P
HILE ' - O pelete -4 e [Jchangs [ Addition
HAME HAME
STAEE? ADDRESS . STHEET ADDRESS
CIY-5T- 2P Cimy.S1-2P
il O} oetete e DOl change T Acdition
NAME . NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 7P CTY-ST-2P

13. | hereby r-en'rfz that the information supplied with this fling doas not qualify for the exemption stated in Saction 119.07(3X(), Florida Statutes. | further certify that the informalion
indicated on this report or supplemsntal report is true and accurate and thal my signature shall have tha sama legal sffect as il made under oath; that | am an officer ar director
of the corporation or the receiver or trustes empoweredto execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

changed, or on an attachment with ap.a#dress. awitsell olher like empowered.
/
Opatr 200t (a34) 533- 1532

SIGNATURE:
I PRINTED NAMA OF SIGNING GFFICER OR DIRECTOR Teth Syt Prione §




