FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT

FILED

CORPORATION FLOR{Di:.iZﬁZM.E.:,T,::F S May 01, 1999 8:00 am
ANNUAL REPORT Secstary of Stte - Secretary of State

DIVISION OF CORPORATIONS )

1999 < _
DOCUMENT # PQ7000045173

1. Corporation Name

AUXIS, INC. -

S - A 0 A T

Principal Place of Business e Mailing Address

05-01-1999 90068 049 ***150.00

770 PONCE OE LEQN BLVD. ‘ 770 PONGE DE LEON BLVD.
SUITE 400 C S SUITE 400 :
CORAL GABLES FL 33134 ) ) CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us : ‘ us 3. Date Incorporated or Qualifed
_ 05/21/1997 .
2. Principal Place of Business 2a. Mailing Address e e EEIE w8, < FELNURDET st o o oo mmime s Srienm T2 iR FOT
. —zﬂ s T S TR : ?5] : - 650754393 Not Applicabla
ite, Apt. #, etc. - . Suite, Apt. #, elc. . itional
aSul e Ap e . : ;] ule, Ap el 5. Certifcate of Status Desired [ $8F ;i:;;g;na]
City & State  * - .~ City & State 6. Election Campaign Financing O $5.00 May 8o
23 o 28 Trust Fund Contribution Added to Fees
Zip © Country @ Cauntry 8. This corporation owes the current year Intangible
24 ~ |25 29 30 Personal Property Tax. Hyes  [Oio
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o 81| Name
VEGA, RAUL. ,
770 PONCE DE LEONBLVE 82| Street Address (P.O. Box Number is Not Accepiable)
SUME 400. ... 83
CORAL GABLES FL 33134 :
‘ 84| City FL 85| Zip Code

1. Pursuant to the provisinne of Seclions 6070502, and 607_1508_.Einrida. Statutes, the above-named.corperation submils-this statement-for-the- purpose-of shanging ils regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Signatura, typed or printed name of registered agent and title # applicable. {NOTE: Ragistared Agent signatura requirad when rainstating) DATE
12. s OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME pP : [ DELETE 1ATIME [JChange  []Addition
NAME LOBREE, H."BAIRD 12 NAME
streeranpress| 700.PONCE DE LEON BLVD. STE. 400 13 STREET ADDRESS
CITY-ST. ZIP CORAL GABLES FL 33134 14 CITY-ST-ZIP
TME ov : [ bELETE 21TME [JChange [ Addition
NAME MILLS, RAYMOND 22 NAME
sTReeT apbress|- 700 PONCE DE LEON BLVD. STE. 400 23 STREET ADURESS
GITY-5T.2P CORAL GABLES FL. 3314 N 2,4CITY-ST-21P .
TME oC . B DELETE JTE TlCnange L) Addon
NAME | RODRIGUEZ, RAMON A ) 32NAME
sreeraporess| 700 PONCE DE LEON BLVD. STE. 400 13STREETADORESS | T o -
orv-stze | CORAL GABLES FL 3314 34, CITY-5T. 2
TME DVT (] DELETE 4.1TIMLE ' [dChange  []Addition
NAME VEGA, RAUL A 4.2 NAME
swreetaooress| 700 PONCE DE LEON BLVD. STE. 400 43 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 3314 44 CITY-ST-2IP
TME o, 1 DELETE SATILE [CIChange [ Addition
NAME i 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P ‘ S4CITY.ST-ZP
TME ‘ . [0 DELETE 6.1ITLE [JChange [ Addition
NANE ' ' £2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CTY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 corporation or the regeier or.trustee empowered to execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in
Block 12 or Bleck 13 if changed, ¢ an a entjwith an address, with all other like empowered. '

SIGNATURE: \T% REQUIRED i;{/'l?/?i 205443~ 0040

SIGNATURE AND TYPED OR PRINTED W E OF SIGNING OFFICER OR DIRECTOR Datef Daytime Phona #

01983714

CR2E034 (11/98)



