Fii.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEP/RTMENT OF STATE A r 28 1999 8.00 am
, [ ]

CORPORATICN Kathe ‘ine Harris
ANNUAL REPORT Secretary of State ecretary Of State
1999 DIVISION OF CORPORATIONS 04-28-1999 90015 015 ***150.00

DOCUMENT # pP96000018522

1. Corporztion Name

A/X COMMUNICATIONS, INC.

AV AR

Principal P.ace of Business Mailing Address
4925 COLLINS AVE #7 4925 COLLINS AVE #7
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
DO NOT WRITE IN THIS SPACE
us us
3. Date hicorporated or Qualifed
02/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
;l 26 ___ﬁmm Not Applicable
Suite, Adt. ¥, etc. Suite, Apt. ¥, etc. iti
u ’ ste uiie. Ap 5. Cartifcate of Status Desired [l $8.75 Ai(:!ltlonal
E] ;] Fee Reqjuired
City & Slate City & State B. Election Campaign Financing ) $5.00 11ay Be
_2;| ?a-l Trust fund Contribution Added 1c Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;l [El ;;] W Persor al Property Tax. Cyes  [TNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81, Name
ISAZA, PATRICIA 82| Street Acd (P.O. Bor Number is Not Acceptable)
{5 ¢ UL 2r 15 NO
4425 COLLINS AVENUE #7F ree nedress o T coepibe
MiAMI BEACH FL 33140 83
84| City FL 85| Zip Cade

11. Pursuznt to the provisions of Sections 607.050Z and 607.1508, Florida Statutes, the above-named ct rporation submi s this statement for the purpoase of changing its registered
office <r registered agent, or bo'h, in the State cf Florida. Such change was .authorized by the corpor:tion's board of clirectors. | hereby accept the apr ointment as reg stered
agent. | am familiar with, and ac cept the cbligations of, Section 607.0505, Flrida Statutes.

SIGNATUFE
Signature, typed ar pnnted na ne of registered agent and Litie if apphcable. (NOT =. Registered Agent signaturs requ ired when renstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOES IN 12
TINE PSTD C1 DELETE 11TME Clchange [ Addition
NAME ISAZA, PATRICIA 12 NAME
streetaporess] 4925 CILLINS AVE #7F 13 STREET ADDRESS
CITY-ST-ZP MIAMI BEACH FL 14CTY-ST.ZP | :
TMLE ] DELETE 21TNE [JChange [ Additien
NAME 22 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IP -
TITLE [ DELETE 3ATITLE [ Change 7] Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-$T- 7P 34CMY-STZP |
TINE 1 DELETE 44TIME [Clchange [ Addition
NAME 4,2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2P
TILE [1 DELETE 51 TITLE [1Change [ Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
GITY-ST-7P §4CITY-ST-2IP
e [ DELETE 61TIMLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRE 38 8.3 STREET ADDRESS
CITY-ST-2IP . : 64 CITY-ST-ZIP

14. | hereb certify.that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further certify that the inlormation
indicate-d on this annual report ¢r supplemental sinnual report is frue and accurate and that my signatt re shall have th : same legal effect as if made ur der oath; that | am an
officer o director of the corporarion or the re anjor frustee empowered to execute this report as recuired by Chapter 607, Florida Siatutes; and that my name appeirs in
Block 12 or Block 13 if changed or on an ™ with an address, with all other like empowered.

SIGNATURE:

ach

SIGNATL RE AND TYRED OR f ED NAMP'OF SIGNING OFFICEI! OR DIRECTOR Date Daytime Phone #

0207882

CR2E034 (11/98)




