2000 UNIFORM BUSINESS REPORT (UBR)

FILED i

1. Entity Name

AEXA CORPORATION

DOCUMENT # P93000018585

May 18, 2000 8:00 am
Secretary of State

05-18-2000 90287 018 ***150.00

Principal Place of Business

2394 SW 18 ST
MIAMI FL 33145
us

Malling Address

2394 SW 18 8T
MIAMI FL 331452428
us

3. Mailing Address
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2. Principal Place of Busjness
2050 (orad gy
Suite, A&L #, etc. V
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i‘é } y{ Cogﬁmé A Zig 3 | L-I S- Cotrgy(j N~ 5. Certificate of Status Desired O ‘Eeae'gilﬁﬂﬁanal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— = = S i T e et

" Elena Sondhoy ezt

BARRANCO' ELENA M Street Address (P.O. Box Number is Not Acceptable)

11821 NW 19 ST _

PEMBROKE PINES FL 33026

City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed o printed name of registered agent and tlle il applicable (NOTE: Registered Agan signature reguired when reinstating} CATE

8. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . S .

1 ) . Election Campaign Financing $5.00 may Be

Tax fnllng rgqutrement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. A 10 Fees
(See crileria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS T12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 B
TLE D ] oelete TIME Mlrenge O Acdiion | =
NAME BARRANCO, CLARA D NAME =
STREET ADDRESS | -Ga94=SWALIL CT sTreeT aDoRess | O Grave \i‘s )5 ﬁfl. H 70 & =
CiTY-ST-2P WHAMEEL-3344 CITY-ST-2IP ; -
5 Coconur Growzg, PLAIF 2D ,
e D 1 Delete e [ Change [ Addition | <
NAME BARRANCO, ELENA M NAME .
STREET ADDRESS | 11921 NW 19 ST STREET ADDRESS
Glry-S1-2iP PEMBROKE PINES FL 33028 Ciry-S1-2IP
TE  ~ - - T [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§T-2IP
TE [ Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-2IF
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“1" CITY-ST-2iP CITY-ST-2IP

changed, or on an attaehRgn

SIGNATURE:

13. | hereby certify that the 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 repert or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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