.
E/I 6/2002-90091-020-$150.00-$150.00 T
* 7/17/2002-90123-046-$550.00-$550.00

' 2002 UNIFORM BUSINESS REPORT (UBR) Lo

L -NET vy

DOCUMENT # '
1. Entity Name P01 0000771 50 / FILED N
AXXEL CONSTRUCTION INC. °
02 AUG 14 PM 2: 27
Principal Place of Business Maiting Address :.:'..':CR{Z Tf.-'\R 7 Ui~ SI I it
5025 SW. 87TH:COURT 5025 SW. B7TH COURT TALLAHASSEE, FLORIDA
MIAM! F1- 33165 MIAMI FL 33165
S IR0
Suite, Apl. #, ;tc. Suite, Apl. #l, etc. . DO NOT WRITE iN THIS SPACE
City & State City & Stat 4. FEl Number Appfied For
] B 65711z 9070 [ el
ap ~ Couniry Zip - Country 5. Corlificate of Stalus Desired O ?ggasq mﬁ""ﬂ
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Nama . ] e
— “-‘HMENEZ CARLOS'A— T Street Address (P.0O. Box Number is Not A'cceptabre)
5025 SW. 87TH COURT :
MIAMI FL 33165 \
City FL , 2ip Code

8. The above named entity submils this statement for the purpase of changing is registered office of tegistered agent, or both, in the State of Forida. tam famikiar with, and accept
the cbligatians of registered agent.

SIGNATURE

Daviime Phone #

Signatwe. typed of printed nama of +egistarad agant and Ltle if Appiicable. (NOTE: Rogistared Agent signalure recuired when TainELating) DATE
8. This corporation is eligible to satisty its intangible _ (.. .. _ .. FILE.NOWI. FEE:1$:3650.00—— |- - Lo . o
= TaxTling raguirciin: and alécts io 0 50 After September 13, 2002 Fee will be $750.00 | 1% [ o CaTpagn Francng | - $5.00 May Bo
“(See criteria on back) O Meke Check Payabie to Department of State ’
11 COFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TIRE PD O Delete THEE . O change [ Addition | &
NAMIE JIMENEZ, CARLOS A HAME 3
STEETAODRESS | 5025 S.W. 87TH COURT STREE ADDRESS 3
cv-st-2¢ | MIAMI'FL 33165 CITY-S1-2 iy
TISLE viD ] Deete TmEe Olchange [ Addition | &
NAME DIAZ, JULIO A NAME
STREET ADORESS | 460 WEST PARK DR.. SIREET ADORESS, ;
cm-st-ze | MIAMI FL 33172 CITY-ST-2P
me SD - O Derte e . [JChange [ Addiion
e |RODRIGUEZ twISF__ . . e e . .
| smeETaokess'| 17320 N.W, 91ST. PLACE STREET ADORESS
CITY-ST-2P MIAMI FL 33172 Ciry-ST-2P
TME {7 Detete TTLE Olchange [ Adgition
RAME NAME
STREET ADDRESS *STREET ADDRESS
CITY-3T-2iP CITY-57-2p
TE [ bekete e O Change [ Addition
NAME NAME
STREET ADDRESS . STREE] ADDRESS
CiTY-ST- 2P CITY-§T-2P
TIMLE £ Detee me O ctange [ Addition
NAME NAME
STREET ACDRESS y STREET ADDRESS
CITy-ST-71P /) \, CiTY-5T-21P
13. | heraby cerilfy that the infarmation suppligll o il g does not qualify for the exemplicn stated In Section 119.07(3}i), Florida Statutes. | further certify #hal the information
indlcatad on s report or supplamental ppi 8 gnd accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer of director
of the corporation of the receiver or trug| (8 ¢ pid o exacute this report as required by Chapter 607, Floridla Statutes, and that'imy name appears in Block 11 or Block 12 if
changed, or on an attachment with an g f"i 459 all other like empowered. :
stGNATURE: ___SIGI/YRE REQUIRED fresidet  03i0f02 30523331 00 |
. D RECTOR L

;-' PRINTED NAME OF SIGNING OFFRCER OR D4

A0 |




