2002 UNIFORM BUSINESS REPORT (UBR) A 03. 2002 8:00
r 03, :00 am
1. Entity Name oo %
AXEL USA INVESTMENTS, INC. 04-03-2002 90181 032 ***150.00
Pn’nclpaf Place of Business Mailing Address
GfO DAVID J. HART. P.A. . CJ/O DAVID J. HART. PA.
WWNLBLW 10F-N-BISGAYNEBLYESUITE 2600 .
2. Prmclpa Place of Business 3. Malling ddress 5'1‘
21 14 Bve bl |72 T ave JORH
Suite, Apt. #, etc‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciiy-8& State | City & State o 4, FEI Number 506 Applied For
M oy 0 D sseny Y- ( : 65-1055067 Not Applicable
-5 Coun Zi Count . $8.75 additional
};?\ ’_% ( &g.A‘ % ’5 l ’3 , M%Q 5. Certificale of Status Desired C Fee Required
= Z=weasm Boiame and:Address.of Current Registered- Agent — .. ... [ _ 7. Name and Address of New Registered Agent
e dale W
SUAREZ, ROSENDO - Street Address (P.O. Box Nurmber is Not Acceptabje)
reel ress (P.O. Box Number is Not Accepta
2744 SW 8TT6H AVE. Troo &8 ME " S{RER
MIAMI FL 33165 £ 270
Cit ip Code
Y Miam, FL | ¥
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /(% fﬁ 4 /é /t// N ;»7//3’—"-—- _3/7~//9
Signature, typed or printed name of registared agent and e if applicable. {NOTE: Registered Agent signature required when reinstating) 7 bAte
8. This corporation is eligible to satisly its Intangible FILE NOW!!! FEEIS 3150.00 10, Flection Campalgn Financing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee wi .00 Trust Fund Cortribution. O Added to Fees
{See criteria on back} .l Make Check Payable to Department of State
11. = QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D: [ Delete TITLE [ Change (] Addition
NAME SOTO, D]EGO B NAME
streer aooress | 100 N BISCAYNE BLVD SUITE 2600 STREET ADDRESS
av-seme  |MIAMI FL 33132 CIrY-ST-2P
TITLE D i O oelste TITLE ] Change  [J Addition
NAME SOLARTE, LUZ ELVIRA NAME
streeT opess | 100 N BISCAYNE BLVD SUITE 2600 STREET ADDRESS
orv-sr-ze |MEAMI FL 33132 CITY-$1-71P
TLE~ .=+ o= = ol = T Y O oeete™—" || mne- ===-1 - e - - L - EE [ Change [ Addition
NAME ) | NAME
STREEY ADDRESS . STREET ADDRESS
CITY-§T-2IP o CITY-ST-7IP
THLE [ delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS ) . R STREET ADDRESS
CITY-§T-2IP ' ) CITY-ST-2IP
TILE [ pelete TITLE S Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CiTY-ST-2P
TTLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-2IP
13. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like ernpowered.
. f)\\"é{rf' A B ﬁ/“\ niy e 2 / T y ' / - J
SIGNATURE: SUSRA T QPRETHED Ly ENiva Do farTe Hoa Py 305eash

sneNA@hE AND wwenon an‘rzn ume OF SIGNING OFFICER OR DIRECTOR Data Daylime Phonie #

L2EL020

AV

CR2EM4 (9/01)

L)



