¢ 04221999-90046-017-$150.00-$150.00

FILED
Apr 22,1999 8:00 am

o! PROFIT

. FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Serretary of Stata

1999

DIVISION OF CORPORATIONS

ecretary of State

04-22-1999 90046 017 ***150.00

DOCUMENT # POg8000011915

1. Corporation Name

CENTRO AXIS, INC.

Rt

x5
Y

Mailing Address

362 MINCRCA AVE STE 102
CORAL GABLES FL 33134

Principal Placa of Business

362 MINORCA AVE STE 102
CORAL GABLES FL 33134 .

Y ff%

DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifed

) 02/05/1998
2. Principal Piace of Busi Za. Maiing Add 4. FE| Number Applied For
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Zip ) Country Zp Country B. This corporation owes the current yaar Intangibla
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10._Name and Address of New Registered Agent

9. Name and Address of Current Regjistered Agent
- . 81] Name .
%ﬂmﬁ STE 160 BLDG B 82| Street Address {P.0O. Box Number i3 Not Acceplable}
MIAMI FL 33134318 ' 5 ¥
' ' 24 G Tes] Zip Coda i
v FL ™ i

11. Pursuant to the provisions of Secticns 6070502 and 607.1508, Florida Statutes, tha sbove-named
office or registerad agent, or both, in the State of Florida. Such chai
agant. | am famillar with, and accepl the obligations of, Section 607.0505, Florida Statutas.

SIGNATURE _

(NGTE: Ragistores Agent signalura raquired when rexiet2tng)

submits this statement for te purpose of changing its registered .
wag guthorized by the corpora;gn': board of dirsctors. | heraby awepiwlrn appoiniment as reglstered f

DATE
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noE DE SOCARRAZ, MARIANO 1200 31
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NAME ™ 23 HME e -
STREET ADDRESS 23 STREET ADDRESS
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NAME 2 NAME ! .
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14, | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutos, | further ¢ertify that the information

indicated on this annual report of §
officer or director of the ajlon or the receiver

corpon
Block 12 or Block 13 if changs with an address, with all olher like smpowered.

REQUIRED

pplemental snnual report is true and accurale and that My signature shatl have the same tegal effect as if made under oath; thal | am an
trustee empowered to execute this report as requined by Chapter 607, Florida Statutes; and that my name appears in
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E OF NG OFFICER OR DIRECTOR

SIGNATURE:

Daytuns Phone ¥




