FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

i. Corporation Name

AXON EXPORT CORP.

P93000054824

rincipal Place of Business

707 NW 72ND AVE
WIAMI FL 33166

Mailing Address
4707 NW 72ND AVE

MIAMI FL 33166

FILED
Feb 18, 1999 8:00am
Secretary of State

N

OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
08/04/1993
. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
28] 650427267 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, 5 $8.75 Additional

27]

. Certifcate of Status Desired [}

Fee Required

City & State City & State 6. Election Campaign Financing I $5.00 May Bo
El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cuirent year IntaF—?fb@
L fZ_SI gl Personal Property Tax, Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

RODRIGUEZ, MERCEDES
710 NW 107 AVE
PEMBROKE PINES FL 33026

82| Street Address (P.0. Box Mumber is Not Acceptable)

83

84| City

85) Zip Code

FL

- Pursuant to the provisions of Sections 607 0502 and
office or registered agent, or both, in the State of F| lo
agent. | am famiiar with, and accept the obligations of, Section 607

rida. Suw

607.1508, Fiorida Statutes, the above-named cor,
ch change was authorized by
0805, Florida Statutes.

poration submits this statement for the purpase of changing its registered
the corporation’s board of directors. | hereby accepi the appointment as registered

-NATURE Signature, typed o printed name of registerad agant and title if applicable. (NOTE: Registared Agent signature required when reinstating) 5 DATE 8
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 =24
PDT [ DELETE 11 TITE ClChange [ Addition =
£ RODRIGUEZ, MERCEDES 1.2 NAME ; 3
eracoress| 7 10 NW 107 AVE 13 STREET ADDRESS Y
-ST2P PEMBROKE PINES FL 33026 14CITY-ST-ZIP &
SD [J DELETE 21 TIME [OChange  [JAddition | ©
HERRERA, JOSE F. 22 NAME
eraooress| SUMMER WELLS #140 23 STREET ADDRESS
ST-2IP SANTO DOMINGO DOMINICAN REPU 2.4 CITY-51-2P
' [J DELETE 3TME - - fChangs ] Addition-|-
32 NAME
ET ADDRESS 33 STREET ADDRESS
sT-ZP 34 CITY-5T-70
[J DELETE 41 TILE [JChange [ Addilion
4.2 NAME
=T ADDRESS 4.3 STREET ADDRESS
T-2P 44 CITY-5T-2P
[J DELETE 51TITLE [IChange  [J Acdition
5.2 NAME
T ADDRESS 5.3 STREET ADDRESS
\T-ZIP 54 CITY-§T-2iP
[ DELETE 6.1 TMLE {Ochange [ Addition
6.2 NAME
T ADDRESS 6.3 STREET ADDRESS
T-ZIP 64 CITY-ST-2P
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
ndicated on this annual report or'supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an
fficer 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
lock 12 or Block 13 if cha &d, or on an attachment with a? address, with all other like empowered, !
-~ . I
INATURE: .~ : 1/34/7{ — 30S-SU-figy
T [ Date Daytme Phone # '




