FILED

changed, or on an attiachment with an address, with all olher like empowered.

SIGNATURE:

LI
.
May 05, 2003 8:00 am
05-05-2003 91907 035 ***150.00
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR 80112618
DOCUMENT # 195385 ' ‘
1. Entity Name
PANEXUS CORP.
Principal Place of Business Malling Agargss "
8180 NW 365T 2180 Nw 3657
SUITE 410 SUITE. 410
MIAMI, FL 33166 US MIAMI, FL 23166 US
R | A A L
SUIE;ApL #; 81C. Suine, A ¥ iy e e e D GHEQ( HERE IF MAKlNG cmNGES——-————.,—.p—-‘i‘_.'—--L::-._--.:-T-_
City & Stalg . City & S1200 4, FEI Mumber Appliea For
85-0215728 Nol Applic stk
Ip Country Zip Country $8.75 Additional
N L B. Cartificale of Status Desired 0O Fio Rotuirod
8. Naine and Add of Current Regji Agen . 7. Name and Addresa of New Reglstered Agent
Name
ACRA, MICHAEL
4001 NWY 97TH AVE,, STE. 101 Street Address (P.0. Box Number |s Not AcCepiable)
MIAMI, FL. 33178-2384
:3
-, City FL l 2Zip Code
i , &. Tha above named entity submits this statement for the purmse of changing 15 registe red office of registerad agent, or both, in the Srate of Frica. | am famiiar with, and accept
e 1he obligations of registered agenl
SIGNATURE
nalum, byl On prinked narr of syitia b syant and ke T auidcald, NOTE: Rayamncou AuaniLsgnmium s Whan Bines ing) AT
9. Electon Camp2ign Flnancing $5.00 MayBe
Trugt Fund Contribution. Added to Foes
‘IVD. OFFIGERS AND DIRECTORS 1. ADDIMONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME D 7 Deiere Tme OCharge [ AMdtion | S
NAE ACRA, MICHAEL e 2
STAEE1 ADDRESS | 8180 NIVY 36 STREET SUITE 410 STREET ADDRESS g
or-s-2¢ | MIAMIL, FL 331666686 Lov-s1-1p o
me 0 peiee e O Che [ Addon | &
WAME HAME
STREET Al Ss SIREET ADDRESS
CITY-51-1¢ SIY-ST-2p
TmE 3 Delewe T O Change [ Addition
NAME NAME
L o= |- SN ACOMESS e o B _STREEY AQESS I
Y51 2P [PIR-BY
ME ] Delere e D Change [ Addiven
WAME NANE
STREET ADUESS SIREEY ADDRESS N
tiv-s1-2P cry-st.ae
—_— o~
TME [ Delete m Octrenge [ Addition
NANE RAME
STHERT ADDAESS STHEET ADDRESS
QIv-51-2P Liv-51.2p
e O Delee TLE Ochange [ Addton
e NAME
STREET ADDRESS STREE ADORESS
{Ivy-s1-21¢ LI¥-91-21P )
12. | herapy certify thai the informaton supplied with this filing does not qualify for the exemption $1atad in Saction 119, u:i'excl). Florida Stalutes. | lurther cerlily that the information
indicatad on this mport o supphemental report Is rve and accurate knd thal my signalura shall have the same legal 1 83 If mace uncler oath; that | am an officer of direclor
of the corparation or the receiver of trusiee smpoweres 10 execule this repot as required by Chapler 607, Flodda Stalules; end thal my name ahpears in Biock 10 or Blogk 11 1t

SIOMATURE AND TYPED OR PIENT ED NAME OF SIGNING OFFICER OA DISECTOR




