FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
SRKs  riomonomraENT oF sTae May 02 1997 8:00am

CORPORATION
Secretary of State

REPORT
ANNL‘;'AQLQH;P ) DIVISION OF CORPORATIONS Secretary Of State

'DOCUMENT # P95000013923 (4)

1. Corporation Mamae

B.AX. INTERNATIONAL, INC.

2 A
] Yo I L)
R et

[

3. Date Incorporated or Qualified | 3a. Date of Las! Reporl

02/17/1995 10/03/1806

Pnnni-[")r;irl'":aﬁ:et of Business Mailing Address

% LESLIE ALAN ROZENCWAIG. P.A. % LESLIE ALAN ROZENCWAIG. P.A.
1 S.E. 3RD AVE.. STE, 60 1 S.E. SRD AVE.. 6TE. 080

MIAMI FL 3313 MIAMI FL 331311748

wcihal Pace of Business 2a. Mailing Address 4, FEi Number Appliad For
t?‘ ! ;';E £5-0556838 Nol Applicable
Surtin, Anit B, ot Suile, Apl. #, etc ili
o F oy S 5. Certiticate of Status Desired [ $8.75 addionai
22 27] Feo Required
L Gy B Stk __ Cny&Suate 8. Election Campalgn Financing $5.00 May Bo
] 28 | Trus! Fund Gontribution O Added to Fees
Lk  Country . dw Country : 8. This corporation has liability for intangible tax under s. 199.032,
2a] |25 20] 30 Florida Statutes Oves [No
| 9. Name and Address of Current Reglstered Agent 10, Namo and Address of New Reglstared Agent
ROZENCWAIG, LESLIE A 81| Name
1 SE 3RD AVE 82| Sireet Address {P.0. Box Number is Not Acceplable)
STE 960 .
MIAMI FL 33131 83
B4| City FL 85| Zip Code

11, Pursiant 16 the provisions of Secbons 607.0502 and B07.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
ol o regislered ageal, or both, in the State of Flarida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

agenl | am fasliar with and acceyst the abligations of, Seclion 607 0505, Flarida Statutes.

SIGMATURE

Shpheate fypedd o prPlea Lt 0f regestored agont aed e 1 apgrcablo {NOTE Registared Agarit signature 1aquired when rensiating) OATE
2. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1t P3I1D [T DELETE 11TIILE . . [ change [T Adation | G5
A FOCIL, MONA MELINDA 12 NAME matiA MELBA Fotit 3
s auniss | Cf0 1 8.E. 3 AVE, STE 960 1.3 STREET ADDRESS 2
Loy stz MIAMI FL 33131 1.4 CITY-§1-21P g
T [J veLene 21 TILE [T change [ Addition | O
HaKE 2.2 NAME
STREED ATIDIE S5 2.3 STREET ADDRESS
aivest e | B 2.4 CITY-5T-2F -
| nf [T oELETE Rarmme T ) crange  TT Addition
HAME 3.2 NAME i
SREET AUDRESS, 3.3 STREET ADDRESS
Lo -§1- 28 34.GTY-$1- 2P
T [T DELETE 4LTILE [JChange L] Addition
HAME 4. 2 NAME
S b1 ADDFLES 4.3 STREET ADDRESS
| ewi-seawe 4.4 CITY-ST-2IP
e [T DeLeTe 51TMLE T change [T Adaition
A 5.2 NAME
STREED Ao 5.3 STREET ADDRESS
Gly §1 5.4 CITY-§T-2(P
T | [T otLETE 6.1 TITLE | Change [ Adaition
hidMt 6.2 NAME
SIRER ) RDLER S5 6.3 STREET ADDRESS
LA £4CITY-ST-ZP
14, | o boreby certily that the informaton suppsked with s filing does not qualify for the exemption stated in Section 119.07(3)(), Florida States. | further certify that the

inlonnaton chcatecd on 1nis annual reporl of supplemental annual reporl is rue ang accurate and thal my signature shall have the same legal effect as if made under oath; that
1 arm an olhcuer of direclor of the corparation or Ine recaiver oF tstee empowssad 10 execute 1his report as required by Chapler 807, Florida Statutes; and thal my name
appears i Block 12 or Blogk 13 i

il changeg or on an altachmgq hoan
SIGNATURE:

Daie Daybme Prore 8



