-~ K1 -
" . -
2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # P97000101576 Feb 26, 2001 8:00 am
1. Bty Narmo Secretary of State
AXIS GROUP YACHT DESIGN, INC. 02-26-2001 90556 024 ***150.00
Principal Place of Business Mailing Address
1000 PARKVIEW DRIVE 1000 PARKVIEW DRIVE
SUITE 117 SUITE 117 Qo Py
HALLANDALE FL 33009 HALLANDALE FL 33009 6 z {) 8 2 /
2 Pringga! P“""’e > B“S'”ess '”P”'”g Ea H"”"' Hl lll ‘ |" | ml | “ | ‘" m” |||’I WUW
: 11323 X 11323
Suite, Apt ) elc Suite, Apt. 4, stc. DO NOT WRITE IN THIS SPACE
Fr. u\uoeﬂoﬂag FL Fi. LAJDERDALE , FL
City & State City & State 4, FEI Number 798650 Applied For
) 65-0 8 Not Applicable
Z'D?) 233 Country ap Country 5. Certificate of Status Desred (] $8-79 Additional
3 33 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e i gy e i S = = pr&ﬂmﬂ.__g O_Z, ?n c S fe—
MACCHIAROLI, GISELLA
Street Address {P.O. Box Number is Not Acce tame)
1000 PARKVIEW DRIVE > 2.9 Dlecovedy Cf .
SUITE 117 ' !
HALLANDALE FL 33009 o e
ity - [ ip Code
beekiieen BeactH  FLI%5Gy,
8. The above named entity submits thigkstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
[
Horuo BORO Q0
SGNATURE FER . 2,120 )
Signature, typad of printad rfme of§ ;{istereﬁ agent and tite if applicable. {NQTE: Registerad Agent signature required when reinstating) ﬂTE
9. This corporation is eligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 10. Elocti o
- X . Election Campaign Financing $5.00 May Bo
Tax fllln.g rgqulrement and elects to do so. After MAY-1, 2001 Fee will be $550.00 Trust Fund Contributior, Added to Foes
{See crileria on back) Make Check Payable to Depariment of State
11, QOFFICERS AND DIRECTORS I 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete nLE ﬂ(:hange (J Addition | &
NAME NAME HoRACIO =
BOZZO, HORACIO 07.219 =
STREET ADDRESS [ 1000 PARKVIEW DRIVE SUITE 117 STAEET ADDRESS Lo 60)( (1222 3
IS0 | HALLANDALE FL 33009 ovsiw | FT. CAUdERDACE | FL 33337 3
TITLE ] Delete TITLE [ change [T Addition E:)
NAME NAME
STREET ADDRESS . STREET ADDRESS -
GiTY-ST-ZIP CITY-8T-2P
TITLE 3 Delete TITLE O Changs [ Adaition
NAME b . — _— N R N _ o o |
STREET ADDRESS - STREET ADDRESS i oo T T T T o o
CHTY-ST-2IP CiTy-87-2IP
TITLE [T petets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-2IF
TITLE [ Delete TITLE J change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE O petete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP L CITY-ST-2IP
13. | hereby certify that the information sfipplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemefital 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 receiver or fustee 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 gr] acdress, with all other like empowered.
o
SIGNATURE: {HotlA(io Bo2io Fei> 20,100
_L SIGNATUR YPRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




