2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO1000002275

FILED

May 28, 2002 8:00 am:

Secretary of State

FAR NN AR |

1. Entity Name b
AXIS FINANCIAL GROUP, INC. (5-28-2002 91653 008 ***150.00 h
Principal Place of Business Maiiing Address
2801 SW 1 EET 2801 SW
DERDALE FL 33312 UDERDALE FL 33312
%Hpal Place of Busmess . N%Elng Addres; H“"II“" II‘IHI ” IIm Ilm |IH| III" "“”im ”I“ “Il““l ull
i o Alvd Fovest Hhil Blud
Suite, Apt. #. etq. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
2 F A S
City & Slafe City & State 4. FEI Number .. PApplied For
\Lit’.ﬂ- ECQC.P\ o wer M gf‘?d) F‘—— 2 - J(0] qQ7 | Mot Applicable
A ‘Fo Country Z‘D COUTA 5. Certificate of Staws Desired a $8.75 Additional
% \ [S A ggqbc; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- mmm s pemn e | Name (N
LAURENT, MARCEL Y =S aua RS Ras -
Siregt A . Box Numbergs Moydccept, e)& S\
Cit ip Cod
WSt P 2ea o FL %%
8. The above named entity su this statemant for the purpos: registered officg or registere& agent, or both, in the State of Florida.
> regisiered omog
18 SIGNATURE } 7 = ¥- 2 7-9 '
=" - SngpeJo?frtnlad n}wto of registered agent and titid i applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
Li
. 9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Fi ‘
" Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - ecion Campan Fnancing $5.00 may Bo
{See criteria on back) Make Check Payable to Departmendt of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIHE(}"OHS IN 11
TITLE D 1 Delete TITLE [Q’t(nange 1 Addition §
NAME LAURENT, MARCEL Y NAME S
STREET ACORESS | 2801 SW EET STREET ADORESS H’ ﬁ’)vﬂ Y H\\ ld S wihe XN 3
CITY-ST-2IP F UDERDALE FL 33312 CITY-ST-ZIP u\ F:L—- 33.406 ﬁ
TITLE [ Deleta TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TMLE Cloeete . W IME_ 1 o s - B - O-Change . [J-Addition~}w-
ToMME E-S) T T - T o T = i N TV
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP
TIMLE ] Celete THLE (O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITE [J Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-S8T-2IP
TITLE O Delete TITLE [J Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITy-ST-2IP

SIGNATUR

13. | hereby certify thal the informatio
indicated on this repart or supfflg
of the corporation or the recés
changed, or on an attachmeg

pplied with this filin

et epowered to ¢

all gix€r like empawered.

d?dr,s. with

W CHER LTI

Af : it et
T k] \:..\.}/ [ ,-,..-‘n\‘...t\/‘lim ws-_:‘\-i“

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
port is true and accur at my signature shall have the same legal effect as if made under vath; that | am an officer or director
Ute this rghort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

f-' NAN{?AND TYPE{_R PH{\ITED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




