2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000034731

1. Entity Name

AGAXTUR ENTERPRISES INC.

Principal Place of Business

168 SE 1ST STREET
#1101

MIAMI FL 33131

us

Mailing Address

1643 BRICKELL AV,
STE 3205

MIAMI FL 331291259
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90039 008 ***150.00

I

OO

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

City & State City & State 65 0 A
09842 Not Applicable
Zi Court Zi Counts
b ouniry P ountry 5. Certificate of Status Desired a $8.75 Aqditional
Fee Required
1 =—-~—f—Name and Address of Current Registered Agenl- el o ezn - 7.z:Name and Address of New Registered Agent .. = _
Name

CARNEIRO DA CUNHA, JOSE MARIA
1643 BRICKELL AVE. #3206
MIAMI FL 33131

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

City

Zip Code

FL

8. The above nw

& of changing its regisiered office or registered agent, or both, in the State of Florida.

TRE M AN ELANE 11D DB CLnés

Ao

SIGNATURE—
\ SlgWrinted name of register;

‘agent and title if applicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do se.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Cortribution.

$5.00 May Be

Added 1o Fees

11. OFFICERS ANG DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TTLE PD 1 Delete TIME [J change [ Addition
NAME LEONE, ALDO. NAME

streeT anoRess | 251 CRANDON BLV #835 STREET ADDRESS

CITY-ST-ZIP KEY BISCAYNE FL CITY-57-2IP

TITLE VP T Delete TITLE (J cnange [ Addition
NAME LEONE, OLGA MARIA NAME

streeT AnoRess | 251 CRANDON BLY #835 STRET ADDRESS

CITY-ST-2IF KEY B]SCAYNE FL CITY-ST-2IP

EE———T RSO R e S — — = e ) Gange——(=] Addition
NAME LEONE, MARCELOD NAME

streeT aooress | 251 CRANDON BLV #835 STREET ADDRESS

CITY-ST-71P KEY BISCAYNE FL CITY-ST-21P

MLE S [ Delete e O] Change  [J Addilion
NAME DE SISTO, ANNA AYN NAME

streeT aooress | 1111 CRANDON BLVD #8 202 STREET ADDRESS

CITY-ST-2tP KEY BISCAYNE FL GITY-ST-ZIP

TITLE [ petete TITLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE O pelete g [dchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-$T-2P

13. | hereby certify that the information supplisd with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
d thgmy signature shall have the same legal effect as if made under oath; that | am an officer or director
py Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ek REoNE (3o F7Cp2-25

indicated on this report or supplemental report is true and accuratg

of the corporation or the receiver or trusicg.e
changed, or on an attachment with a

SIGNATURE:

address, y

s thn

Date Dayuma Phone #

—

CR2E034 {9/99}



