FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000045173 ecretary of State
1. Entity Name 04-18-2003 90457 017 ***150.00
AUXIS, INC.
Principal Place of Bysiness Mailing Address
770 PONCE DE LEON BLVD. 770 PONGE DE LEON BLVD.
SUITE 400 SUITE 400
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
650?54393 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. _Name and Addrass ql Current Registered Agent 7 Name and Address of New Reglsterod Agent

Name

LOBREE, H. BAIRD
770 PONCE DE LEON 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 State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
s Signature, typed or printed name of registered agent and tite it applicatla (NOTE: Registered Agent signature rsquired when rginstating) DATE
Aﬂ::l;-lEar?vzvl:ES igiﬁ:usgsggno 9. Election Campaign Financing $5.00 May Be
: ! . Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE oP [ pelee TITiE . [ Change [ Addition
NAME LOBREE, H. BAIRD NAME
street aooRzss | 700 PONCE DE LEON BLVD. STE. 400 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE DV O petete TITLE [ Change  [[J Addition
HAME PRIETO, ALVARO NAME
streeT ADDRESS | 700 PONCE DE LEON 8LVD. STE. 400 STREET ADDRESS
CITY-$T-2IP CORAL GABLES FL 33134 CITY-§T-71P
TILE DVT O Delete TITLE [Jchange  [] Acdition
NAME CIVEGATRAUEA = ° T - T - - NamE —_ - — e TR T e e -
street aooress | 700 POMCE DE LEON BLVD. STE 400 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 CITY-S7-7IP
TITLE [ veinte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-$7-2IP CITY-ST-21P
TIE [J Delete TITLE ' . [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2P
me [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-7IP : . CITY-57-21P

12, | hereby certity that the information supplied with tis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify thal the informaticn
indicated on this report or supplement port 1s true and apeurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver ar tryStedempdierad to exboute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag addfess, all gther jike empowered.,

siaNaTure: QDSIGN ez IRED q},(/og 305 442 0éo

T BIGNATURE ANBZYPED OR PRINTED NAME OF SIGNI FICER OR DIRECTOR “Date |9 Daytime Phone #

AV 09e6Tel

CR2ED34 (10/02)



