2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V69617 May 02, 2001 8:00 am
1. Eny Name - Secretary of State

DAXAL INVESTMENTS' INC. 05-02-2001 90189 028 ***150.00
Principal Place of Business Mailing Address
1607 PONCE DE LEON BLVD #101 1607 PONGE DE LEON BLVD #101
CORAL GABLES FL 33134 CORAL GABLES FL 33134 LUUIO g 1 b q
us us

Girarda e 52 (oieaidd Lue

Sulte Apt. #, elc. Suna Apl. #, etc. DO NOT WRITE IN THIS SPACE
Corai. (5A Bies, F- | Coral 645/_55,

City & State City & State 4, FEI Number 65-0405300 Applied For

Not Applicabla

ng’ 5 (7/ (zguntéy A 3 :;ip / a L/ C(ofuméy ’4_ 5. Certificate of Status Desfred [} g’ae';;jq Iﬁ?églional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WUNEZ, AlLEDA~MIRO

T&ﬁ%omD&%N BLVD #101 Street Address (P.O. Box Number is Not Acceptable)
GABLES FL 33 ,
CORAL GABLES FL 33134 250 iRALDA Ave vk

. Conal GapLes FLIZSYc/

for the purpose of changing its registered office or registered agent, or both, in the S}ate of Florida.

8. The above named enfiydgubmils this statem

SIGNATURE
Signature, typed or pnmed isterad agent and tve it {NGTE: Registared Agent signature required &han reinstating}

9. This corporation Iiilglble to satisfy its Intaylble NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing require Afler MAY Y, 2001 Fee will be $550.00 Trust Fund Contribution. Q Added 1o Fess
(See criteria on back) ayable to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE PSTD O] Delets F TILE PsSTD ~Ffehange [ Addition

NAME SANTE-NUNEZ, LOURDES NAME SANTE-NMUNVEZ | LovROES

staeeT anosess | 1607 PONCE DE LEON BLVD #101 STREET ADDRESS | .2 47T & rﬂﬁl"‘-ﬂr‘( AVEnE

CITY-ST-2IP CORAL GABLES FL o-S1-2f b AL G AL £S, FL =3 3/3 QZ

TILE [ Dalete TILE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS [ STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE : O Delete TITLE ) [Ichange 7] Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-$1-2iP CITY~3T-TIP

TITLE 1 telete TIMLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ] Celete TITLE [ change [ Addition

NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or upfitemental report is true and aceurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the-feceiver.or trustes empowered 10 execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an atjgchment wnh an ress, W{h all other like empowered.

/

Lesinen]
SIGNATU Aufmi&:;t/b’omb gl Do IDFE2 20

SlGNATURE AND TYPED OW PRINTED NA Nf OF SIGNING OFFICER OR DIRECTOR Date Daytife Phona #

0159612

CR2E034 (10/00)



