2001 UNIFonﬁ\BusmEss REPORT (UBR) FILED
DOCUMENT # P970 045173 . : Apr 30, 2001 8:00 am
1. Entity Name
AUXSS, INC. - ecretary of State

04-30-2001 90447 034 ***150.00
Principal Place of Business Mailing Address
770 PONGE DE LEON BLVD. 770 PONCE DE LEON BLVD.
SUITE 400 SUITE 400 Rl IV
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
N (R ARAT AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0754393 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gfql‘;?:;ﬁo"a’

__6..Name. and Address of.Current Reglstered. Agent 7.-Name and Address of New.Registered Ageat ——M— ———

Name

LOBREE, H. BAIRD

770 PONCE DE LEON BLVE.
SUITE 400

CORAL GABLES FL 33134

/’1 ﬂm Gity FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

8. The above named enti i{s thiﬁr i nging its registered office or registered agent, or both, in the State of Florid
siaNaTURE X v H. p.x.u\ Lngre. pf“ J rt é(/f() L//D"’/Ol
Signatura, typs'cﬂ)r printed name of registered agem and title if applicable. (NDTE-Gngslared Agent signature raguired when reu?gtanng) DATE

9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fl\mg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE DP 1 pelete TITLE [ change [ Addition

NAME LOBREE, H. BAIRD NAME

steer anoress | 700 PONCE DE LEON BLVD. STE. 400 STREET ADDRESS

CITY-ST-2P CORAL GABLES FL 33134 GITY-ST-2IP

TITLE Dv B¢ Delete TITLE [J Change  [] Adaition

NAME MILLS, RAYMOND NAME :

steeeT aooness | 700 PONCE DE LEON BLVD. STE. 400 STREET ADDRESS

crr-st-zp | CORAL GABLES FL 33134 _ L CITY-§T-2P

mME v :Opeete  [f Wie ' ’ | [Chenge ~ [ Addition

HAME PRIETO, ALVARO NAME

streeT anoRess | 700 PONCE DE LEON BLVD. STE. 400 STREET ADDRESS

CITY-ST-ZIP CORAL GABLES FL 33134 CITY-5T-2P

TmE DVT O Detete TITLE O Change [ Acdition

NAME VEGA, RAUL A NAME

streeT aopress | 700 PONCE DE LEON BLVD. STE. 400 STREET ADDRESS

CITY-ST-ZIP CORAL GABLES FL 33134 ’ CIFY-ST-ZIP

TITLE O Delete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2P

TITLE O patete TLE [ cChange [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemenial 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 receiverd powered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen 9

SIGNATURE:

trustee P

Daytime Phane #

(IR Y

CR2E034 {10/00)



