2000 UNIFORM BUSINESS REPORT (UBR) 314

DOCUMENT # P99000048626 FILED
1. Enity e May 03, 2000 8:00 am
AXEL - A INCORPORATED Secretary of State
03-04-2000 90060 025 ***150.00
Principal Place of Business Mailing Address
941 SW 178 WAY 941 SW 178 WAY
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029-4437
T R AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
s 09l §F Nol Applicable
Zip Couniry Zip Couniry 5. Certficate of Status Desired (] $8-79 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Name
™ MOLKQ, JACOBO - T T Sveet Adcress {P.O. Box Number is Not Acceptable)
941 SW 178 WAY
PEMBROKE PINES FL. 33029
City FL Zip Code

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

SIGNATURE K //'5"'—'/ /6 ;// U//\M)

Signatu, w#r anmaa namplct registerad agent and title it applicable [NOTE. Registesad Agent signalure tequired when ranstating)
9. This corporation is eligible to satisfy fts Intangiole FILE NOW!! FEE IS $150.00 19. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fume Contribution. O  Added to Fess
{See criteria on back) B Make Check Payable 1o Department of State

11, ] CFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO CFEICERS AND DIRECTORS IN 1 N

TiE PRESIHENT O elets Tt Ccrange [ Agdition | §
(2}

NAME Thepbo Mol o NABE S

STREET ADDRESS. | Sfeby g} V71 ¥ L.L)rk\-i STREET ADDRESS 2]

ov-st2p | pembors PIND, TL- 33029 CITy-ST- 2P §

TILE O slete TITLE [ Change (] Acdition | O

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-7P Ty -ST-2P

TTLE ] pelete TITEE L O change [ Acdhion

NAME oo e T O] T7 T 7T -

STREET ADCRESS STREET ADDRESS

CITr-$i-7P CIY-57-1P

TITE ¥ Delete WLE [ crange  [3 Addition

NANE NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-21P Ty -sT-2P

TImE O pelete LE (O Change [ Acdition

NAME WAME

STREET ADDRESS STREEE ADDRESS

CITY-S81-7i9 CITY-5T-21P

TLE [T Detete THLE Dcrange [T Addition

MAME NAME

STREET ADGRESS STREET ADDRESS

IV -51-2P CATY-S5-2P

13. | heraby ceriify that tha information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Suatutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation of the raceiver or irustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with ansaddress, with all other like empowered.

SIGNATURE: »£__. - s E Prcsedlnd v/r/&o (5%1)739 3243

Gmﬁé ANDTYPED ON PRINTED NAME OF SIGRING OFFICER OR DIRECTOR 7 Date

Dayuma Phone #




