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~ 2002 UNIFORM BUS“ESS REPORT (UBR) FILED .
DOGUMENT # S May 06, 2002 8:00 am
1. Enity Nrme P97000045173 | Secretary of State
AUXIS, INC. - / 05-06-2002 90185 031 ***150.00
Principal Place of Business Mailing Address
770 PONCE DE LEON BLVD. 770 PONCE DE LEON BLVD.
SUITE 400 SUITE 400
CORAL GABLES FL 33134 CORAL GABLES FL 33134
- - I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0754393 Not Applicable
Zip Country » Zip Country 5. Certificate of Status Desired | fese';esq :i\:radc;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
;?:ggicl EQRLEON BLVE. Street Address {(P.O. Box Number is Not Acceptable)
SUITE 400
CORAL GABLES FL 33134 City FL Zip Code

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

SIGNATURE

Signature, ryped or printed name of registered agent and tile if applicable, {NOTE: Registered Agent sigrature raquired when reinstating) DATE

9. This carperation is eligible to satisfy its Intangible FILE NOW!M FEE IS $150.00 10. Election G an Fi ) ‘ -

Tax filing requirement and elests to do so. After May 1, 2002 Fee will be $550.00 ) Tri::lgzndag?;;?guﬁg: neing n fi.e?j(t)ohgzi f e

(See criteria on back) O Make Check Payable to Department of State ' '
11. CFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP ) . 1 pelete TMLE [(JChangs [ Addition_
NAME LOBREE, H. BAIRD NAME
stReer acoress | 700 PONCE DE LEON BLVD. STE. 400 STREET ADDRESS
CITY-57-21P CORAL GABLES FL 33134 CITY-ST-2IP
TITLE DV O Delete TITLE [ Change  [] Addition
NAME PRIETO, ALVARO NAME
sTReeT apoRess | 700 PONCE DE LEON BLVD. STE. 400 STREET ADDRESS
orv-st-z2 | CORAL GABLES FL 33134 CiTY-§1-2IP , .
TITLE DVT [ petete TITLE [ Change [ Additicn
NAME VEGA, RAUL A NAME
STREET ADDRESS | 700 PONCE DE LEON BLVD. STE. 400 STREET ADORESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-5T-2P
TITLE [ pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P CITY-§T-ZIP .
THLE [ pelete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CTY-$T-20p CITY-5T-2IP
TITLE O Delete TALE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GIY-5T-ZiP

13. { hereby certify that the information supplied with this filing does not quailify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is @- and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1l

of the corporation or the receiver g $e empofveigd 16 execute this report as reguirad by Chapter 607, Florida Statuies; and jhat my name appears in Block 11 or Block 12 if
changed, or on an attachment wit Xiress, il othey like empowered ’

SIGNATURE: ___ SIGURTUIE feop NRED [/ 157op  J05-44- ool

SIGNATURE AND TYPED OR PRINTED NAME OF smrf? OFFICER QR DIRECTOR Dag l Daytime Phone #

CR2E034 (9/01)

0




