2000 UNIFORM BUSINESS REPORT (UBR)

—_—d

DOCUMENT # V69617 .
1. Entity Name May 04, 2000 8.00 am
DAXAL INVESTMENTS, INC. Secretary of State
05-04-2000 90094 035 ***150.00
Principal Place of Business Mailing Address
1607 PONGE DE LEON BLVD #101 1607 PONCE DE LEON BLVD #10t
CORAL GABLES FL 33134 CORAL GABLES FL 33134-4011
us us
S T IV RURERDERATAEN R RTRTR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0405300 Not Applicable
“p Country Zie Country 5. Ceriificate of Status Desired (| $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Beglstered Agent
: Name
NUNEZ, ALEJANDRO Street Address i
(P.O. Box Murnber is Not Acceptable)
1607 PONCE DE LEON BLVD #101 o
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registerad Agant signatur required when renstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Ton filingprequ‘rrementgand o toydo o gicle After MAY 1. 2000 Foo wii!$be $550.00 10. Election Campaign Financing $5.00 May Be
2 ’ ’ . Trust Fund Contribution. O Added to Feas
(See criteria on back) 3 . Make Check Payable 1o Departmeni of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PSTD O pekete TITLE [(Jchange [ Addition
NAME SANTE-NUNEZ, LOURDES NAME
stree anoress | 1607 PONCE DE LEON BLVD #101 STREET ADDRESS
CITY-57-2IP CORAL GABLES FL CITY-ST-ZIP
TNLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP
THLE O Delete THLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IF
TME (] Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TMLE Ooeee [ me 7 [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e T O Deleee e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /| CITY-ST-ZIP
13. | hereby certify that the information suppli ikrthis §ling does not q-ljéii_i;_foﬁhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

 true find accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperalion or the recej b 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen (th alfjpther like empowered.

=t N\ P Rlo R -
SIGNATURE: AT\ IR M o2& 30T 308 DYe223~
FRE0GE PEINYER MARIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE ANDT

CR2E034 (9/99)



