2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L95385 Feb 19, 2002 8:00 am

1. Enity Narme Secretary of State

PANEXUS CORP. 02-19-2002 90106 020 ***150.00
Principal Place of Business Mailing Address
4001 NW 97 AVE 4001 NW 97 AVE
STE. 10t ' STE. 101
MIAM! FL 23848 MIAMI FL 23848
5 o . (T
2. Principal Place of Business e 3. Mailing Address
SIF0 AW 26 5] B 8D N B STEwef
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
_ surte 410 S le e
City & Stalg — ity & State 4. FEI Number Applied For
Ml F Z. A Ly 650215728 Not Applicable
Zip 32/ é é Country [)‘5 9— Zéf/éé Country wa_ 5. Certificate of Status Desired O ?g'ggqa:tgﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ACRA' M'GHAEL Street Address (P.O. Box Number is Not Acceptable)
4001 NW 97TH AVE, STE. 101
MIAMI FL 33178-2384 -
. City FL Zip Code

8. The above namad entity submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

™

SIGNATURE
Signalure, typed or printed name of ragisterad agent and title it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. ihl)(sfﬁ.c;rp(:;atign IS:IIFITS tTeiz?;‘ls;foyéts Intangible FILE N:)W!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and e 050, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TRLE D [ Delete TITLE L [@ehange [ Addtion | S
e ACRA, MICHAEL . nerA, vnchael. sy s s |2
steeeT anoress: | 4001 N.W. 97TH AVE,, STE. 101 sThezTao0Ress | )8 O AW B 6 ST “eey, 17 = §
. [ - t
crv-st-2e | MIAMI FL 33178-2384 GrestIP | Ma IR, EA D2 )Lk —66 ¥E §
TILE 3 pelete TITLE (JChange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-21P
TILE : : [ pelete iyt [ Change  [J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
e [ Delete e O crange [ Adgiion |
NAME NAME 0
STAEET ADDRESS - - ~§TREET ADDRESS ™ — =
CITY-ST-2P . CHTY-53-2IP
TITLE [ pelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE (1 Detete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1- 2P

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 repert or supplermnental report is true and accurate and that my signature shall have the same legal eifect as if made under caliy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: ___ SIGTRASSSESE0UIRED ,/;—,?Az. SESSS e6z

SIGHATURE AND D NAME OF SIGNING QFFICER OR DIRECTOR Daytima Phone #




