2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000054824 Feb 01. 2000 8:00
1. Entity Name eb 9 . am
AXON EXPORT CORP. Secretary of State
02-01-2000 90140 046 ***150.00
Principal Place of Business Mailing Address
4707 NW 72ND AVE 4707 NW T2ND AVE
MIAMI FL 33166 MIAMI FL 331665616
= RES AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State — Bl 4, FEI Number . o Appiied For
65-042726? Not Appiicable
Zip Country Zip Courtry 5. Certificate of Status Desies ~ [1  $8-72 Additional
‘ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODR[GUEZnMERC_EDES N Street Address {P.0. Box Number is Not Acceptable)
710 NW- 107 AVE . -
PEMBROKE PINES FL 33026
T L A City FL Zip Code

8. 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.

sianature A ERCEDES 'Zodr:"lj.u?- W ’ /z( 2000

Signature, typad or pnnted name of regi gent and tite if : {NOTE: Registered Agéﬁ[ signatur{’sga'lrad when reinstatng) DATE
: o e , m
- 8. This corporation is eligible 1o satisty its Intangible | . .EILE NQW!LEE;LS— $150.00 .. ... o0 Fiection CampalgnFirancing - -$5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
it PDY O pelete e [JChange [ Addition
A RODRIGUEZ, MERCEDES NAME
STREET ADDRESS | 710 NW 107 AVE STREET ADDRESS
cy-St-21p PEMBROKE PINES FL 33026 ciry-g1-2IP
me . |-SD .- - o O} Delete TILE [Jchange [ Addition
wwe . | HERRERA, JOSE F. NAME
STREET ADDRESS | "SUMMER WELLS #140 STREET ADDRESS
CTY-ST-2P 1 SANTO DOMINGO DOMINICAN REPU ciry-Sr-4iP _
TIILE 3 oeleta TTE [ Change [
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P - CITY-5T-2IP
TIMLE (O Delets TITLE ClChange [ -
NAME _ L N L . - - e -
- STAEET ADORESS LT T e STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ pelete TITLE [JcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
fl’[ig S o {1 Detete TITLE {dchange (-
nAME . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZiP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
iindicatad:on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if ade under cath; that | am an officer or director
of the' corporation or the Téceiver 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
changed. or on an attackgnent with an adcress, with all other like empowered,

-

s T 1S o b sy . /
SIGNATURE: oy, N ;ﬁaa)c:?}%obme.ue& Céﬁ,é”’

OFFICEFR OR DIRECTOR

Daytme Phong #




