FILED
2003 FOR PROFIT CORPORATION Jul 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBI'-I) Secretary of State

DOCUMENT # P97000006375 07-10-2003 90112 014 ***550.00
1. Entity Name
AIXAP CORP.
Principal Place of Business Mailing Address
386 GOLDEN BCH DR 386 GOLDEN BCH DR
GOLDEN BCH FL 33160 GOLDEN BCH FL 33160
2. Principal Place of Business 3. Mailing Address
Sufte, Apt. #, efc. Sute. Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
NOT APPLICABLE Not Apmicabis
Zp~w--se = ol Country.” - Ap. oo ool Coumtry ca ol 5. -Cértiﬁc‘a-tép6f.§tatus_D‘ési?é-éﬂﬁmﬁ:‘$8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
M[NSKL PATRICIA Street Address (P.O. Box Number is Not Acceptable)
336 GOLDEN BCH DR
GOLDEN BCH FL 33180
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registerad agent and title il applicable, (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!l FEE IS $550.00 . -
. 9. Election Campaign Fi
At Seplomber 10,2003 Foo wil b $7505 e Capamn a0 $5.00 woves
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
mie -|D 1 Detete TME [} Changs [ Additicn
NANE MINSKI, PATRICIA NAME
staeet aooRess | 386 GOLDEN BEACH DR STREET ATDRESS
CITY-S7-2P GOLDEN BEACH FL 33160 CITy-87-1IP
Tme O Delete TE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omvestzze. | - e e —_ _._J_oimy-st-zp N L _ _
TMLE O oelgte TILE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : ' STREET ADDRESS
CITY-ST-2P CITY-ST-2P J
me [ Delete TMLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CiTY-§T-2P
TILE O Delete TITLE ] Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: B BEQUIRED WIJOB 05~ 135- 6972

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . ¥ Dae Daytime Phone #

?

CR2E034 (4/03)



