2002 UNIFORM BUSINESS

REPORT (UBRY)

DOCUMENT #

1. Entity Name

JANEXIS CORPORATION

P97000035837

Principal Place of Business

15455 WEST DIXIE HIGHWAY. SUITE |

NORTH MIAMI BEACH FL 33t62 NORTH Ml

Mailing Address
15455 WEST DIXIE HIGHWAY, SUITE |

AMI BEACH FL 33162

. 2. Principal F‘Iace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, atc] erer—="

FILED

Mar 13, 2002 8:00 am

Secretary of State

03-13-2002 90140 004 ***150.00

L lll!

e

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 409 Applied For
65-07 13 Not Applicable
Zip Country Zip Country $8.75 Additional

O

5. Cerificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name STEPHEN  GoloSTeM

Sﬁ%%firess (PhO}fox Jﬁu[mct‘)fr gPot Acceptable}

Y Dodalit

FL

/'4 1AM 8/"/"[4'(

changing i1s registered office or registered agent, or both, in the State of Florida.

—  STePHed) (aoldshern) a/swa

SIGNATURE
Signaturs, typad o] prime‘%ame of rWagen( and title it applicable

{MNOTE: Registered Agent signature required when rainstating)

9. This corporation is eéﬁﬁl’e to satisfy its Intangible
Tax filing requirement and elects te do so.
{See criteria on back) (]

Aft

FILE NOW!!! FEE IS $150.00
er May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be-
Added to Fees

T

i

B
2

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 supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adglress, with all other likg empowered.

SIGNATURE: ___ /30

EQUIRELTIE Hew (oo ldrtein 93002

30§ 40 Yry(

?GNATURE AND
e

OR PRINTED NAME OF STENNG-OFAICEROR DIRECTOR

Dafa Daytime Phone #

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE FD ﬁ@mte TTLE O chenge [ Addition | 5
NAME COOQPER, MATTHEW NAME 3
STReT AboRess | 10000 W, BAY HARBOR DRIVE #303 STREET ADDRESS >
CITY-ST-2IP BAY HARBOR FL 33154 CITY-5T-2P @ ‘
TLE STD O Delste TITLE Presyfent, 3,10 Ol Crange  FPRaddiion 3
NAE GOLDSTEIN, STEPHEN B NAME STEPHEN CelOIEEN
~sngeT ADDRESS | 2051 N.E. 214 STREET - STREET ADORESS | Q0§ ~ E  Hef ST —_ R == -
or-s1-2> | NORTH MIAMI BEACH FL 33179 s |pgaTH  MEAme  Boaw £ 93139
TITLE [ belete TITLE ! (] Change' [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-21P
TITLE - O petete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P
TITLE [ Delete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIILE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P



