2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000028038

1. Entity Name

A R

FILED
Mar 15, 2000 8:00 am
Secretary of State

AXISS ADVERTISING, INC.
03-15-2000 90122 002 ***150.00
Principai Place of Business Maiﬁ'm':; Address
2100 PONGE DE LECN BLVD 2100 PéNCE DE LEON BLVD
STE 1070 STE 1070
CORAL GABLES FL 33134 CORAL ‘GABLES FL 331345226 vEsE s
us us
Suite, Apt. #, etc. Suitd, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 01 Applied For
‘, 65-0483757 Nol Applicable
s . t e
zp Country Zip | Country 5. Certificate of Status Desied ~ []  98-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
CFMRLOTTE SEGHE Street Address (P.O. Box Number is Not Acceptable)
1417 SANTA CRUZ AVE !
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpcjse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ?
Signaturg, typed or printed name of ragisiered agent and title i appl‘p:cable‘ {NOTE Ragistered Agent signature required when renslating) DATE
9. This corporation is eligible to satisfy its Imangible FILE: NOW!!! FEE IS $150.00 10. Election G N, ‘
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 ) Tms{lFundaén;atlr?buﬁ:(?ncwng f{%ﬁ%ﬂ\ohgaeisae
(See criteria on back) Make Checlk Payable to Department of State

11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TInE DPST [ Detote TITLE Ol change [ Addition | &
NAME SEGRE, CHARLOTTE A NAME =)
streer aporess | 1417 SANTA CRUZ AVE STREET ADDRESS §
CITY-ST-21P CORAL GABLES FL 33134 ' CITY- T-2P LéJ
TILE ¢ [ Detete TMLE [ change (] Addition | G
NAME NAME
STREET ADDRESS ' STREEY ADDRESS
GITY-ST-ZP _ CITY-5T-2IP
TILE " O Delute TMLE [ Change [ Addition

| NAME e NAME -

" STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP . CITY-ST-2IP
TILE © [ Delete TILE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P oITY-ST-21P
TITLE {1 Delete TLE [ Cchange [ Addition
NAME NAME
STREETADDRESS | ** ™ STREET ADDRESS
CITY-ST-78 L . CITY-§T-2IP
TITLE ' O Delete TITLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-21P

13. | hereby certify that the information supp!
indicated on this report or supplemental report is true and accurate an
of the corporation or the receiver or trustee empowered 10 execute this repor

changed, or on an attachment with an address, with all othe]r like empowered.

SIGNATURE:

Chpoce, 3L~

Ted with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under eath; that | am an officer or director
t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNIWFFICEH OR DIRECTOR

Date Daytima Phone #




