FIlLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpor:tion Name

AXIS DESIGN CORPORATION

P97000027898

Principal P'ace of Business

2314 PONCEDE LEON BLVD

Mailing Address
2314 PONGCE DE LEON ELVD

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90259 029 ***150.00

A

24] [2s] 2]

STE 201 0
CORAL GAELES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THiS SPACE
us us 3. Date | corporated or Qualifed
03/24/1997
2. Principz| Place of Business 2a. Mailing Address 4. FEI! Number Applied For
[21] |26] 650741458 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. R iti
_l p p 5. Certifcate of Status Desired O $8.75 Add_lttonal
22 ;l Fee Required
City & £ tate City & State 6. Electicn Campaign Financing O $5.00 4ay Be
Lﬁ] E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes the current year Intangjble

“INo

Personial Property Tax. Yes

9. Name and Adcress of Current Registered Agent

10. Name and Address of New Registercd Agent

CASTANER, LOURDES
13455 S.W. 90TH TERRACE
MAMI FL 33186

81| Ngme .

Lo ~des Cassfa e~
82| Street Address (P.Q. Bor Number is Not Acceptable)

RS/ 44 mee oe Ao Bhvad
83 )

JLJ (‘7‘& D?O/
84| Clty 85| Zip Cade

Corc / Ga t/es FLI =5,

'Staty tes, the above-named corporation submi's this statement for the purpose of changing its 1egisterad
e was authorized by the corporation’s board of directors. | hereby accept the appointment as regstered

.05¢5~Harida Statutes.

e

{NOT = Registered Agent signature requirad when reinstaling} DATE

12. OFHACERS ANIY DJRECTORS 3. ADDITIDNS/CHANGES TO OFFICERS .AND DIRECTOF!S IN 12
TME P o [J DELETE 1ATITLE [JChange [ Addition
NAME ORDOQUI, BELKI3 1.2 NAVE

sTReeTADoRESS| 13455 S.W. 90TH TERRACE 13 STREET ADORESS

CITY-ST-2P MIAMI FL 33186 14CITY-ST-ZP

TIMLE v [J DELETE 21 THLE []Change  {JAddition
NANE CASTANER, LOURDES 2ZNAME

sreeTaDoress) 13810 S.W. 76TH AVENUE 2.3 STREET ADDRESS

CiTY-ST-2IP MIAMI FL 33157 2.4 CITY-5T.2P

TMLE [] BELETE 31 TILE {JChange  [(] Addition
NAME 3.2 NAME

STREET ADDRE 38 3.3 STREET ADDRESS

CITY-8T-ZIP 34. CITY-ST-ZP

TME ] DELETE 4ATITLE [TJchange  [] Addilion
NAME 4,2 NAME

STREET ADDRE 38 43 STREET ADDRESS

CITY-ST-ZIP 44 CTY-5T-ZP

TITLE (] DELETE 51 THLE [CChange [ Addition
NAME 5.2 NAME

STREET ADDRE 33 5. STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-ZIP

TILE [] DELETE 6.1 TIMLE [T Change [ Addition
NAME §2 NAME

STREET ADDRE 38 53 STREET ADDRESS

CITY-8T-ZIP - 64 CITY-ST-ZIP

14. | hereb; cerlify that the informat:on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07/3)(i), Florida Statutes. | further carify that the intormation

indicate-d on this annual re
officer or director of the corfo)
Block 12 or Block 13 if chal

SIGNATURE:

ka ion pr th
d of pn

ch

¢r supplemental annuaf report is true and accurate and that my signature shall have th : same legal effect as if made ur der oath; that 1 im an
i er or frustes empowared to «xecute this report as recuired by Chapter 607, Florida Siafutes; and that my name appez s in
it wilh an address, with all other like empawered.

N 2= e,

0198266

SIGNATL RE AND TYPED OR 'RINTED NAME 9F SIGNING OFFICE|! OR DIRECTOR

Dayima Phane #

CR2ZE034 (11/98)




