2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PQ6000033967 FILED

1. Eiy Name Mar 02, 2000 8:00 am

. _AXIS TRICOM, INC. Secretary of State

- T T — e T 03-02-2000 90019 008 ***150.00
Principal Flace of Business Mailing Address
8021 NW 14TH ST 8021 NW t4TH ST
MIAMI FL 33126 MIAMI FL 33126-1611

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SRFACE

City & State City & State 4. FEI Number Applied For
65‘%79998 Not Appifcable

Zip Country Zp Country 5. Cerfificate of Status Desired O $8‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SlNGER, SEYMOUR N Street Address (F.O. Box Number is Not Acceplablg)

25 SE 2ND AVE

SUITE 730

MIAMI FL 33131 City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title i appiicable. {NQTE: Ragistered Agant signature required when rainstating) DATE
9. Ihisffl:.orporalign is elig:‘blje t? satisfydits Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax fling requirement and elects 1o do so. After MAY 1, 2000 Fae will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE O change [ Addition
HAME PLESSETT, ROBERT § NAME
STREET ADORESS | 8021 NW 14TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33128 CITY-8T-ZIP
TME D [ pelete TITLE {JChange [ Addition
HAME COOKE, KENNETH E NAME
STREET ADDRESS | 8021 NW 14TH ST STREET ADDRESS
CITY-S§1-2IP MIAMI FL 33126 CITY-§T-ZIP
TOLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-DP
TILE (7 Delee TME [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP
TTLE - M Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
THLE O Delete TITLE [JChange [ Addition
NAMF [ —— _- - - NAME - —_———
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
ot the corporalion or the receiver or rusiee empowerad to execule this report as required by Chapter 607, Florida Statuies; and thai my name appears in Biock 11 of Block 12 i
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: R 22 /p, (35)593920e

SIGNATUREPAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Datel Deaytirms Phonig 4

CR2E034 (9/99)



