FILED
Mar 17, 2003 8:00 am

O O L ai

AR ATk S M 2 Secretary of State
DOCUM|EFNTI:¢ BUSI $S R ( R) — 03-17-2003 90467 002 ***150.00
P02000041306 s ok
1. Entity Name
AUDAX CORP. : / :
Prin¢ipal Place of Business Maziling Address
6705 N.W. t60TH STREET #€202 6705 N.W. 169TH STREET #(202
MIAMI, FL 33015 MIAMI, FL 33015
s = p GG A
12962 AW 23St
Suite, Apl. #, eic. Suite, Apt. #. elc. . [] CHECK HERE IF MAKING CHANGES
Cily & State Cily & State ' 4. FEl Number ' Aprlled For
EHBLoke PI MLS - ol-O 6CH FOY ol Applicatle
Zip Country 2%3 028 Cauntry 5. Cerlilicate of Status Desies [ gggg‘ Aadtoenat
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. Narne
VEGA, JOSEM
asmshﬁ 2F€V§é1 ;&10 Street Address (P.0. Box Number Is Not Acceptable)
- - - - e — -—— - e w————— e w e - e+ — i - — JR— — - - -
5T FL I 2ip Code
87 The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.
*SIGNATURE
Swnswb, typed O prindy namd of mgised 2gani and 1iud § applicabl. (NOTE: Reysmrad AganiSignalum Myuikvad whan 2inFLaung) DATE
- w|. .9 Etection CampaignFinancing | | ,. $5.00 May8e |
B I T Trust Funa Contribution., - . [5] -Addedto Fees

1 AN L L R R R O

10. ~ QFFICERS AND DIRECTORS | R . AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
JME . .. {PD | Delele TILE, -y - [} Ghange [ Addition §
wue | RAGGI, LILIANA : e =4
SIREETADDIESS | 6705 N.W. 169TH STREET #C202 P STRETADDRESS | - Cimwl o |
cv-sr-2¢ | MIAMI, FL. 33015 -—— - - CiTv-S1-21p . - L g8
TILE ] [ Celee e O Change [ Addition &
NAME NAME ©
STREET ADDRESS STREEY ADDRESS
CIrv-51-2 Cov-51-21P
e ] Delete e ’ [J Charge [ Addition
NANE NAME '
SIREET ADDRESS STREET ADDRESS
GIIy-s1-2p i R . . T S ey . W= £ | ) M S - e e e e -
MLE [ Delete e O change  [F Addition
NAME NAME ’
STREET ADDAESS STYREET ADDRESS
Cy-st-1¢ Lav-s1-2p
MLE [ Detewe e ) 1 Change  [] Addition
RAME NamE : .
STREET ADDAESS STREEY ABDRESS
CIv-51-2P £y -51-21p h ‘
Tme e e N L] Delee e . L] Change [ Addition |
AN e e T NaE .
STREETADORESS | | - e STREET ADDRESS S e
S | - s e wemameomt o cm fawesaws [ - ngmanin s s s i e
12. | hereby gertify Ihat the inforiation supplied with this filing does not qualify for the examption stated in Section !i9,07,13!i), Florica Statutes. | further Gertify that the information
incicalec on this repoit or supplemnantal report is true and accurate and that my signature shall have the same legal effect as If made under. oath; that | am an officer or.director
of the corporation or the rece| OF rySiee empowered 1o execute this report as required by Chapier 807, Florlaa Stalutes; and thal my name appears In Block 10 o Block 11 1f
changed, of on a aGhmeant wi address. with all other like em powered. . Lo *
o ]

\

~iiavg Aoy, [ass. 3ﬁq5/)5 95 - 422931

IGNING OFFICER OR DIRECTOR Baylima Frona ¥

LSIG:NA URE: "~




