2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P97000066459 Feb 27,2002 8:00 am
1. Ently Nme 9 Secretary of State
DAXAN, INC. 02-27-2002 90068 005 ***]158.75
Principal Place of Business Mailing Address
3400 BISCAYNE BLVD. 3400 BISCAYNE BLVD.

MIAMI FL 33137 MIAMI F{ 33137

A

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
65-0824007 Not Applicable
Zi i Zi i iti
P Country P Couniry 5. Certiticate of Status Desired % 58‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P, . _ .=
' ATRICK' MARTY Street Address (P.O. Box Number is Not Acceptable)
1141 KANE CONCOURSE -
BAY HARBOR ISLANDS FL 33154
City FL Zip Code

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

!

SIGNATURE
Signature, typed or printad name of registered agant and title if applicable. (NOTE: Rsgistered Agent signature required when rainstating) DATE

9. This corporation is gligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 : ‘ e

Tax ﬂlingrequirementgand elects tgdo s0. ¢ After May 1, 2002 Fee wlll be $550.00 10- _EF:E::“;Eriiag;iﬁ;ui::nﬂpg K

{See criteria on back) O Make Check Payable to Department of State BT St
1., Ca OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS 1M 11
TILE ) O pelete TILE PRe<TDENT | [ Crange .~ Addition
HAME PATEL, ASHOK NAME PATEL, PRAMODKUMAR
stReeT anoREss | 3400 BISCAYNE BLVD. STREETADDRESS | J /oo BLICAYNE BLYD
CiTY-ST-2IP MIAMI FL 33137 CITY-ST-2IP MITAMT =y 33,3 Z
e D : 01 Delete e ! [ change (] Addition
NAME PATEL, DAXA NAME
STREET ADORESS | 3400 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-Z7IP MIAMI FL 33137 CITY-5T-71P
TME [ Delete TITLE [T change (T3 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS -
GITY-$7-2IP - e - —— - RUomy-sT-ap T -
TITLE [ Delete TIMLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ eakete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby cerlily 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 report or supplementai report is frue and accurate and that my signature shall bave the same legai effect as if made under cath; that | am an officer or director
of the corporatien or the recelver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with’a‘lﬂ_%g‘drig‘s. with all other like ermpowered.

IS EQUIRED 2502 (305)~573 -7 o

D TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Datime Phone #

SIGNATURE:

AV 0248120

CR2E034 (9/01)



