FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P98000053028 Secretary of State
1. Entity Name 01-21-2003 90569 035 ***150.00
AAXICO (SOUTHERN AFRICA), INC.
Principal Place of Busingss Mailing Address
8881 NW 13TH TERR 8881 NW 13TH TERR
MIAMI FL 33172 MIAMI FL 33172
I N TR E N
Suite, Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0844315 Not Appiicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?ese.;gq S?:Ci'tional
~76.”Name and‘Address of Current Registered-Agemy™ > ™ "~ == "= “ = 77 Name and Address of New Registered Agent™ ™~ ~ -

Name

ATRIUM REGISTERED AGENTS, INC.

1500 SAN REMO AVE, SUITE 125 Strest Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33146

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, cor both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad hame of registared agent and title il applicable (NOTE: Registered Agent sijnature requirsd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - ‘
X 9, Election Campaign Financin
Aer My 1, 2009 Feo wi be $550.0 Coctn Coppen Frarcrd () $5.00 ey oo

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD I Delste e [l Change [ Addition

NAME KORTH, WILLIAM £ o NAME :

streeT aporess | 8881 NW 13TH AVE STREET ADDRESS

ory-sr-20 | MIAMI FL 33172 CITY-5T-2P

TIMLE STD [ pelete TITE [J Change [ Addition

NAME KORTH, THOMAS NAME

STREET ADDRESS | 8881 NW 13TH AVE STREET ADDRESS

orv-st-zp |MIAMI FL 33172 CITY-S1-21P ] B

me ~ D - - T “Cpeiee K me O Change [ Addition

NAME KORTH, JAMES E NAME

STREET AoDRESS | 8881 NW 13TH AVE STREET ADDRESS

orv-st-z¢ - | MIAMI FL 33172 CITY-ST-2IP

TITLE O pelete - TITLE [ Change  [C] Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2F ' CTY-ST-2P

TITLE O elete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE O Delete TITLE O Change  [J Addition
" NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this répoit or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direclor
of the corporation or the receiver or tr| mpowered 10 execute 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 wi

i addpess, with ali other like empawered.
SIGNATURE: ___SIG&ES2050 K / I’l/@ 205.692-4/( 33

SIGWHyﬁDTYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

VLD VOUY

ny

- CR2ZEQ34 (10/02)



