2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000012231 Apr 26, 2000 8:00 am

1. Entity Name

TRAXIS INC. ecretary of State

04-26-2000 90048 003 ***150.00

Principal Place of Business Mailing Address

8855 COLLINS AVENUE 8855 COLLINS AVENUE
APT 106 APT 706

SURFSIDE FL 33154 SURFSIDE FL 33154-3599

e Tomeme o (WA

Suite, Apt. #, elc. Suite. Apt. #, etc. DO NOT WRITE IN TH!S SPACE

706 06
City & Staty City & Siate 4. FEI Number Applied For
5 U ‘EC‘ QQ Fé 50 5t & F(‘ 650817161 Nat Applicable

Zip Country ip Country g $8.75 addiional

— =
23rs7Y 315Y _ Fee Required

5. Certificate of Status Cesired

6.. Name and Address of Current Registered Agent = - =~ ———~ " I" — ™~ 7. Name and Address of New Regisiered Agent
Name
AGU|LEHA, GUIDO A Street Address (P.C. Box Number is Not Acceptable}
815 PONCE DE LEON BLVD.
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, Typed or primed nams of registered agent and fie i applicable. {NOTE: Ragistered Agen signature raquited whan rainstating) DATE
BT o G T | e Mt 2000 Feg il megshg | 1 EEStnCanpst g $5.00 ey 8o
g re ' ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State )
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TITLE [Ochange [ Addition
NAME HEG!, MARTA NAME
sTREET aDDRESS | 8855 COLLINS AVENUE APT 706 STREET ADDRESS
CIy-S1-2IP SURFSIDE FL 13154 CITY-ST-2IP
TMLE O veiee TIE (O change [ Additina
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - S : -— Ooelete — e - - - 2T T TR [thange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE (O change [ Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Delete TME [ change (O Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an cfficer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachgnent witl an address, with all other like empowered.

SIGNATURE:

Dale Daytime Phone #

LRSI Y

CR2E034 (9/99)



