2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000103271 Mar 10, 2000 8:00 am

1. Entity Name |

KNOWLEDGEAXIS, INC. Secretary of State

03-10-2000 90025 028 ***150.00

Principal Place of Business Mailingj Address
PONCE DE LEON BLVD. 999 PONCE DE LEON BLVD.
SUITE 10155 SUITE 10155
CORAL GABLES FL 33134 CORAL GABLES FL 33134
T T s vararaa 1N A
Suite, Apt. #, elc. Suita, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

PR e & Not Applicasie

Zip Couniry 2P Country 5. Certificate of Status Cesired O $8'75 Additiunal
- - ¢ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name ——— - 4
/%5? T L DT
FIUNGS- INC. Street Agresgo. x Number is Not Acceptable)
3732 N.W. 16TH STREET = AL D L s ) STk S

FT. LAUDERDALE FL 33311-4132

“r — . . . ‘
its this statemant for thegdurpose of changing its registered office or registered agent, or both, in the State of Harida.

2P D Af)

8. The above named entit

N et CATEES FL | * %5 2o

SIGNATURE
Signi:{u(!yoed or printed name of ragigkefed agent and title it applfcable‘ {NOTE: Registered Agent signature required when reinstaling} DATE
5 Tis comoalin s slole o sy 5 D000 | oy MAY 13000 Foowil posssngp | 10 CecinCempakn rarceq - $5.00 ey so
=0 : 4 " Trust Fund Contribution, O Added to Fees
(See criteria on back) Xj Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D " [Ooeete TITLE M change [ Addition
NAME LLODRA, ALBERT NAME
sTReeT AbDRESS | 99 PONCE DE LEON BLVD.SUITE 1015 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TILE " O pets TILE [ Change  {J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
TILE T O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-21P
TITLE * O Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TMLE " O pelete TILE [ Change [ Additicn
NAME . NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE " [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and acceyate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the caorparation or the receiver 9 ee empowere? tQ, qute this repor as required by Chapler 807, Florida Statules; and that my name appears in Block 11 or Block 12 it

ith a "ﬁi

changed, or on an attachmeniawith a} Address, e empowered.

SIGNATURE: =20 ss e Db bn | A Ee
/SIGN.ITUHE AND Tyﬂfﬂﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytima Phone #

v

CR2E034 (9/99)



