FILED
FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UB!‘I) ecretary of State
DOCUMENT # F93000054824 = 04-28-2003 9:?1]7 030 ***150.00

1. Entity Name
AXON EXPORT COCRP.

10090020

2. Principal Place of Business — 3. Mailing Address
4707 NW 72ND. AVE. 4707 NW 72ND. AVE,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
; tate MIAMPEe FL . - 4. FEI Number Applied For
MIAMIT® FL. ' 65-0427267 Nt Applis
31f66 FeRy 33766 Ug"i‘”"y 5. Cerlificate of Status Desired [ ?iggq Additional

7. Name and Address of Current Registered Agent

Name

Street Address {P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the dhligations of registered agent.

L]
SIGNATURE

Signawre, typad or printed nai

of registered agent and litle if applicable. {NOTE. Registerad Agent signalure requiréd when rainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees
5

10. OFFICERS AND DIRECTORS

TITLE P7D7/TY LS T

-~ RODRIGUEZ, MERCEDES o
STREET ADDRESS 710 NW 107TH AVE. ‘::.ISTREET ADDRESS '
orv-stz¢ | PEMBROKE PINES, FL, 33026 e e
M s/D [

NAME HERRERA, JOSE F.

STRECTADDRESS | SUMMER WELLS # 140

OTSZP | SANTQ__DOMTINGO, DOMINTICAN REP
TITE :

— - - -

NAME
STREET ADDRESS

City-§7- ZiF

TILE

NAME b

STREET ADDRESS 'STREET ADDRESS |
CITY-57-2IP CITY:ST-2F:
TMLE :

NAME

STREET ADDRESS ; £S5
CITY-ST-2IP CITY ET- 2P

TITLE TR o
MAME NAME

STREET ADDRESS * STREET ADDRESS
CITY-55- ZIP “oy-sTize

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certity that the intormation
indicated on this report 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 trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowereg, :

SIGNATURE: _v AX/M/)Q\("\/ Hleecedes bo% t‘gw:& /44/9( /og

SIGNATURE/AND TYPED OR PRINTES NaME OF &uwa OFFICER OR DIRECTOR Dale Dayume Phong #

CRZE(348 (12/02)



