| FILED
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P96000001330 Secretary of State
02-17-2003 90222 036 ***150.00

1. Entity Name

AXTMANN HOLDINGS, INC.

Principal Place of Business Mailing Address
2104 NE 124 ST 2104 NE 124 ST
NORTH MIAM! FL 33181 NORTH MHAMI FL 33181
S S— IS AT
12980  QRTEGA LU 12330 ORTECA Lpns
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4. FEI Number
/)o m i-o ,f"l r QOO-CLQ /)Q /hRQM ! QO/\ZLQ _ . 65-0644604 Not Applicable

@ S5 ﬂ JGZE?‘%A_ T 3‘5"(;7‘( qﬁ“co”&?;a) A "1 . Centiicate of Status Dosived 0 ge%;’iﬁ:’:;“"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name '

AXTMANN, SIEGFRIED E —
Street Ad 0. B ul ris b bl

3140 NORTH BAY RD . { ‘eté E}es%\(b o} E)m u%\lot Acceptable A £

MIAMI BCH FL 33140
Cit - Zip Cod

_ /o /Mome FL | 2573

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

&}M / o

8. The above named entity submits thi

the obligatioyragistered ag
SIGNATURE

Signatura, typed or p:inteWne of ragrstared agant and title if applicabla. (NQTE: Registered Agent signature required when reinstating) DATE
!
AﬂF";UIE N?‘g’;‘!n l;EE IﬁltlsgSOSg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee w . Trust Fund Contribution. O ' Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e FD 7 velete TITLE 3 Change [ Addition
NAME AXTMANN, SIEGFRIED E NAME
streer aboress { 3140 NORTH BAY RD STREET ADDRESS
CITY-ST-2IP MIAMI BCH FL 33140 CITY-5T-2P
TILE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P . .- ; e e JooyesTZR L o -
ILE [ pelete TITLE [I change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-21F CITY-S7-ZIP
TILE [ pelee TITLE [(JChange [ Addition
NAME ’ NAME !
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P CITY-ST-21P
TITLE O Detete TITLE . . [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS '
CiTY-ST-21P CITY-ST-2IP
TITLE ‘ : 1 Delete TITLE B [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS ‘-
CrY-$T-2IP CITY-ST-2IP l i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this r¢port or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made ynder path; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that nagle appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all ather like empowered.

/ Z/njs,

sIGNATURE:  XGIGNATURE REQUIBED - |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dat

CR2E034 (10/02)




