FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # 01000015578 ecretary of State
1. Entity Name . 04-28-2003 90150 011 ***150.00
AXIALNET CORPORATION
Principal Place of Business Mailing Address
215 GOOLSBY BLVD 215 GOOLSBY BLVD
DEERFIELD BEAGH FL 33442 OEERFIELD BEACH FL 33442
2, Principal Place of Business 3. Mailing Address ““HIII“'"IIH"U|||” Ilm |||“II1|HI|”|I|” I”“ !"l' ‘IN ,"{
Suite, Apt. 4, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE o
Zi Country Zip Country 8. Certificate of Status Desired O ?g-:?qg?:ciﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ST Y T ™ Name——. . . : oo- - - - —

BENITAH MOSHE
3212 SW 88TH WAY

Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33065

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicabla, (NOTE: Ragisterad Agent signaiure required when rainstating) BATE ,
FILE NOWII! FEE IS $150.00 , o O
After May 1, 2003 Fee wil be $550.00 et o Gy 000 iy oo
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
ME . DPS O Delete TTLE [ change [ Addition
e -] ABECASSIS, MOSHE B NAME
staeeT anoRess | 3242 NW 88TH WAY STREET ADDRESS
cry-st-zr, | CORAL SPRINGS FL 33085 - CITY-ST-2IP
TITLE oT O pelete TITLE O change [ Addition
NAME COHEN, MOSE B NAME
sreeT soness | 76 CROWN HEIGHTS CRESENT STHEET ADDRESS
crv-st2¢ | THORNHILL ONTAIRO 344574 oiT-5T-2P
me [ Detete TMLE [ Change [ Addition
NAME T, U [T T P .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2IP
TITLE I pelete TIME [JcChange  [] Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
GiTY-ST-2IP : CITY-ST-2IP
TITLE O Delete TITLE . [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on aRattachment with an addrass, with all other like empowered.

SIGNAT AENR R HuQU%Sﬁcgeu bt /7‘/5/% oty ip 0066/

%ATURE ANDTYPED CR PRINTECNNAME OF SIGNING OFFICER OR DIRECTOR Date f Daytirna Phone #

AV SOEEIV0

CR2E034 (10/02)



