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FOR PHOFIT

CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # pg2000089094

1. Entity Name

PAXI, INC.

2. Principal P

21100 Highland Lakes Bivd.

T 3. ”'Pvllai)l‘inrwg-Adciress
THE SAME

ace of Business

Suite, Apt. #, elc.

Suita, Apt. #. gic

loft

I

FILED

O3NOV It PN 1: g2

SECEETARY OF 517
Ll . e
TALL-‘H‘}I‘!S LU.’”(}A

h : o = : o bt -

City & State Cay & State 4. FEl Number jika
Miami, Florida 02-0638060 Not Applicable
Zio Country Zip Counlry ) . $8.75 Adgitional
. Certilcate of Status Desire - . <
33179 57 l 5. Certilicate of Status Desired 3 Fee Required
v Y, ” ' 3 LB 7. Name and Address of Current Registerad Agent

Name op|EGEL & UTRERA, P.A.

Street Address (F.O. Box Numbar is Not Acceptabie)

1840 SW 22nd Street, 4th Floor

it
C Miami

FL 710 Codo

the cliigati

SIGNATURE

ions of registered agent.

By: Natalia Utrera, Vice-President

8 The above na’ned enlity %ubrnns L?ns sxalerrent for the purpose of changmg its rpgwstered office or registered agent, or both, in the Stale of Fiorida. | am 1am\||dr wnn and acvept

Signatues, bypedi o printid name of registered agent i tiue J applicable

{NQTE Registered Agars

SIIRERINE fquired when L nsiEnng} TATE

ake Check.

January 1 -May 1 Feels $150:00
~ Amended UBR is $61:25.

After May. 1, Fee'ls $550,0

Payable to'Florida; Depart

8. Elgction Campaign Financing
Trust Fund Sontribution.

$5.00 May Be
Added 10 Fees

10.

QFFICERS AND DIPECTOHS

[HH83

HAME

STACET ADLIRESS
CHY-ST-JIP

PSTD
RICARDO LEBRIJA
21100 Highland Lakes Blvd., Miami, FL 33179

TILE

HAME

STREED RBDRESS
GHY-ST- 4P

HLE:
NM'L' L

CR2ZEQMB (12/02)

TiTLE

MAME

STREET ADDRESS
CEY-31-4F

WTLE

MAME

STREET ADDRESS
CiTy-ST- a9

G- 5T !iF

sivgEr ADDRESSS

Tifky

NAME

STREET ADURESS
Gily - 8T- 4P

RILE

HAKE

STHEET ALDRESS
CilY-ST-2IP

= NAME
STHEH J\D[}R}- S

of the rorpor
atachment wi

SIGNATURE:

qualify for the exemplion staled in Seclion 119.07(3)(), Florida Stales. t urther cer hfy that the inlormation
and thal my signature shall have the same legal eifect as if made under vath; that { am an efflicer or dirsctor
1his repast as required by Chapter 607, Florida Statutes; and thal my name agppears in Biosk 10 9r onan

ICARDO LEBRIJA

SIGNATIRE &80 Tl lso oR dnmkamb k OF S1GNING OFFICER OR DIRECTOR

oz fo3

Detire Phone »

136-633~121| J




