2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 'P96000001330 Secretary of State

AXTMANN HOLDINGS, INC. ‘ 05-28-2002 90721 009 ***150.00
Principal Place of Busines‘s 4 Mailing Address a

3140 NORTH BAY RD : ~ 3140 NORTH BAY RD

MIAMI BCH FL 33140 MIAMI'BCH FL 33140

l|I||\I|||l||I||IIIIHIIIIIIIIHIIWIINIII!U

2. _Erincipal Place of Business 3. Mailing Address )
2104 NE 124 s+ | Zica g 2y 5t | N
Suite, Apt. #, atc. Suite, Apt. #, etc. > DO NOT WRITE IN THIS SPACE

May 28, 2002 8:00 am

ity & Stat ] - Ky & Stat, 4.,FEIF\-I b ' Applied F
/fcl; aethQ . HOﬂdQ /O)sb aeﬂ’),’\f}/\’\{ pf " 650644604 Nztp .':\E:Jplis;ble

O . $8.75 Additional

’_Zif }l ﬂ ' Coun& S5 A/ _73% 3 | 3’7 ‘ C‘i“/m?—)ﬁ. 5. Certificate of Status Desired Peo Required

weto - 2 6.. Name and Addrass'ot Current Registored Agentmm— v si=e— oS oo 7~ Name and-Addross of New Registered-Agent, -~ . -
- = ~ - = S | Mame Toroe e - - IR - C el - e
N, SIEGFRIED € Street Address (P.O. Box Number is Not Acceptable) /‘:/
3140 NORTH BAY RD
MIAMI BCH FL 33140 '
s - /' - e -"/
Cit N A . B " Zip Code
B = - Y - S FL | Z°

- =T
8. The above named entify sul mi[s'Iis staiemnent for the purpose of changing its_r_eg\stered cifice or regw‘stered agent, or both, in the State of Florida.

SIGNATURE / Seodsed ﬁl'd'/‘\a/\.. 4/25/02;

Signature, W{pnnlad name of registered agent and title if epplicable. ._,V)TE: Aegistered Agent sighature raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax iiling requirement and slects todose. - .|——— After May.1, 2002 Fee will be $550.00 . ..~ |- == "Iy o Find Contribution®™ —=-[0 ~ “Added to Fees
(Ske criteria on back) = Make Check Péyable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD . [ petete TilLE JChange [T Addition
NAME AXTMANN, SIEGFRIED E NAME '
streer avoness | 3140 NORTH BAY RD STREET ADORESS
orvisr-ze-_. | MIAML:BCH.FL 33140 e e e fOTY-ST-2E T et — = -
TiTLE ;5: O Delete TLE O] Change [ Additian
NAME NAME
STHEET ADDRESS STAEET ADDRESS
cry-st-2p CHTY-ST-2IP
CMLE -- =] % e T e e m e e gl <M TME e e - — ~e=[=].Changa- [ Addition.
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-2P )
TITLE O peleta e [ Ghange [ Addition
MAME ?-":‘.4‘,‘:"3, A YT B . NAME - .
STREET ADDRESS | ’ S STREET ADDRESS
CITY-ST-2P B CIry-31-21P
e - [ Delete TLE [ change (] Addition
NAME NAME .
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP Lo - CITY-ST-2IP . ) . .
TLE [ Datete TIE [ Change [ Addition
NAME ) ) HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P . CITY-S$T- 2P

13. | hereby certify that the information supplied with this fillng does not gualify for the exemption stated in Section 119.07(3X), Fiorida Statutes. | further certify that the information

changed, or on an aitachment with an agliress, vith all other like empowered.

indicated on this report or supplementai report is frue and accurate and that my signaiure shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trust emp?wered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

N /N . ' o 5 3O N
SIGNATURE: SIEMAYBRE REQUERE e, d dabrman 4/34/% Q04 0o~

sIGNATURE 5D [YPED ORIPRINTED NAME CF SIGNING OFFICER QBAIECTOR Date Daytime Phana #

CR2E034 (9/01}

T

s



