2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000014622 Apr 14, 2001 8:00 am
R ecretary of State

DRAXX INTERNATIONAL CO 04-14-2001 90018 003 ***150.00

Principal Place of Business Mailing Address

P.O. BOX 574243 P.O. BOX 574243 v aawy
ORLANDO FL 32857 ORLANDO FL 32857 v
Suite, Apt. #, setc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3172179 Applied For
Not Applicable
_Zp Country Zip Country " ‘ $8.75 additional
e s : S . 8 Cerficate of Status Desired  [1 __ F 50 equired. - .
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SOLARES, EDWARD
| Sireet Address {P.Q. Box Number is Not Acceptable)
4023 NEW HAMPTON COURT P
ORLANDO FL 32822
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agant and title if applicable. {NOTE: Registerad Agsnt signature required when reinstating) DATE
i ion is eligi isfy i 1 ) )

9. This corparation is eligible ttIJ satlsfy(\jls Intangible FI:-nin?V:oé‘; FFEE IS‘H$; 50.50:0 o 10. Election Campaign Financing $5.00 May B
Tax hlm_g rfeQU|rement and elects to do so. Atter ! e will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE P O Delete THILE [ Change [ Addition

NAME SOLARES, EDWARD NAME

strecT aDRess | 4023 NEW HAMPTON CT. STREET ADDRESS

CITY-ST-2IP ORLANDC FL 32822 CITY-ST-2P

TILE VP [ petete TILE [ Chenge [ Aadition
NAME HAYDEN, ROBERT NAME
stheer anoress | 4512 BRIDGEWATER DRIVE STREET ADDRESS

gn-st2 | ORLANDO FL32817 . . oo oo , ._J om-s1-zp . X ,

TITLE S O Delete TILE [ Change [ Acdition

NAME HAYDEN, BEVERLY NAME

sreet aooress | 4512 BRIDGEWATER DRIVE STREET ADDRESS .

CITY-ST-2IP ORLANDO FL 32817 CITY-ST-2IP

e [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-§T-2IP

TIME 3 Oelete TITLE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS '

CITY-5T-ZIP CITY-S7-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-51-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the redgixsear frustes empowered 1o execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac address, with all other like empowered.

)
SIGNATURE: J"—- EdDoed Solanes  Pus, 33—ty -2o00« HOF380-2328

SIGNATURE AND TVED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTCOR Date Daytime Phone #

§

CR2E034 (10/00)



