2001 UNIFORM BUSINESS REPORT {UBR) FILED
| DOCUMENT # L95385

17 ity e Secretary of State

PANEXUS CORP. 04-27-2001 90300 049 ***150.00
Principat Place of Business Mailing Address
4001 NW 97 AVE 4001 NW 97 AVE

STE. 101 STE. t01
MIAMI 1, 23048 MIAMI FL 23849
us us

CR2E034 (10/00)

Suite, Apl. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number 65.0215728 Applad For
Not Apolcasle
Zi Coun Zi Countr ' "
. cunty P Y 5. Cerificate of Status Oesied ~ [J 99-79 Additonal
Fee Required
6. Narme and Address of Current Registered Agen! 7. Name and Address of New Registered Agent
Name
ACRAMICHABL . .. . . . e : iz o _—
y ; Street Address (P.O. Box Nurber is Not Acceptable
4001 NW 97TH AVE., STE. 101 ptable)
" MIAMI FL 33178-2384
City . B,n Zip Code
8. The above named entity submits 1his statement fof the purpose of changing its registered oftice or registerad agent, of both. ‘n the Staie of Florida.
SIGNATURE
Sgnavra, ypad or proacad name of regisie:nd agant ang 2l il appicatle, ENTE: Segislooed age: sigratue e od wher e ~sialrg) WAL
. N s . = A
9, This Fprpmatpn is eligible 1o satisly its Intangible f lLE' NOWH! FEE IS. 3'150.00 10. Eiection Campsign Finarcing $5.00 May 8o
Tax fling requicement ang elects to do so. After MAY 1, 2001 Fes will b2 $550.00 o O
= Trust Fund Conlribution. Added to Fees
{See criteria on back) a alke Checlt Payable to Depariment of State ‘
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Delete e O chenge T Astiton
NaME ACRA, MICHAEL HAME
szt anupess | 4001 NW. 97TH AVE,, STE. 101 STREEY ADDRESS
CIvY-§r-gf MIAMI FL 33178-2384 CITY-5T-2
TITLE . 3 peleta e [J Chenge  ([J Acditon
NANE SAME
STREET ADDRESS STHELT ADDRESS
Ciry-st-21 CITY-57-212
nne ’ O petete TmE Ochange [ Acditio
HAME NAME
SIREET ADDRESS STREET AZDRESS
ovesr-p Y e e e e B OTTYLSTMP s e - o — . - i
TnE O paiere HHES D Chamge [0 Akfzien
NANE NANE
STREET ADDRESS ' STAZE™ ADDRESS
GITY-ST-2P CITY.ST-2iP
s £ Delete TILE [Jchange [ Acditon
NAME NAME
STREET ALDRESS STREZT ADPESS
CITY-ST-2IP CiTY-57-217
e [ peste i €] Change [ Adcition
NAME NAME
SIAEET ADDAZSS [ STRERY ADDR=SS
CITY-ST-ZP Ivv-ST-ZF

13. ! hereby certify that the information supplied with this filing does not quatify for the exemption stated in Secion 119.67(3)(), Florida Statutes. | further cert'ly thar the riormaron
indicated on this reporl or supplemental report is e and accurate and ihat my signature shall have the sarme legal effect as if mace under oath: that | am ar ofi'cer or director

of the corporation or the receiver or frustee empowered to execule thi

changed. or on an attachenl with an address, with all other wared.

port as required by Chapter 807, Florida Stalutes; ang that my name zppears in Block 11 or Biock 12t

Sre-o/ 2§ 559 2567

ED NAME OF SIGNING QFFICER OR DIRECTOR e Dy s Thae o

SHGNATURE AND TYPED a8

/}’

May 18, 2001 8:00 am



