2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000054824 Apr 24, 2001 8:00 am
1 Loy N ecretary of State
AXON EXPORT CORP.
04-24-2001 90266 045 ***150.00
Principal Place of Business Mailing Address
4707 NW 72ND AVE 4707 NW 72ND AVE
MIAMI FL 33166 MIAMI FL 33166
s s s IR RIN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number 65—0427267 Applied For
Mot Anplicable
Zip Country Zip Country 5. Certificate of Status Desired [ gge.ggqﬁ:ﬁedéﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, MERCEDES ‘
710 NW 107 AVE Street Address (P.C. Box Number is Not Acceptable)
PEMBROKE PINES FL 33026
City F L 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.

SIGNATURE
Signature, tyoed or printed name of registered agent and titie if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) N
10. El F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trizi“;:r%ag)ﬂgrilr?guﬁ::mmg 0 E(ijgj?ohgaeige
{See criteria on back) x Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS 2. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FOT [ Delete TITLE [ Ghangs [ Additien
NAME RODR'GUEZ, MERCEDES NAME
street anoress | 7 10 NW 107 AVE STREET ADDRESS
erv-st-ze | PEMBROKE PINES FL 33026 CHTY-ST-2IP
TITLE SD ] Delete TITLE i) Change [ Addition
KAME HERRERA, JOSE F. NAME
sreet acoress | SUMMER WELLS #140 STREET ADGRESS
arv-st-20 3 SANTO DOMINGO DOMINICAN REPY CITY-5T-2P
TITLE (1 Delete e (Tichange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-7IP
THTEE [ Delete THTLE [C)Change ] Additien
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [O Change £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P GITY-ST-ZIP
TILE [ Delete TITLE [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-7p

13. [ nereby 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 report or supplegrental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ar an officer or director
of the corporation or the receivgr ar trustee smpowered to execute this report as required by Chagier 807, Florida Statutes: and that my name appears in Blogk 11 or Block 12 if

changed, or on an attachme' with an address, with all other like empowered.
/ B
4//5/2/ 505 S 91 Loy
or

p"ate Daytime Prong #

SIGNATURE:

SIGNATURE ANID TYPED OR PRINTED NAME #lGNING OFFICER OR DIRECTOR

CR2EQ34 (10/00)



