e ————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am
DOCUMENT #  P97000036426 Secretary of State

1. Entity Name

STRATEX CORP. 05-01-2002 91597 031 ***150.00
Principal Place of Business Mailing Address

8617 MARLAMOOR LANE 8617 MARLAMOOR LANE . 9

WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412 BU 083019

. " AT

2. Pringipal Place of Business 3. Mailing Addres: /
Ys2 Poh pivd uszi Pk B
Suite, Apt. #, elc. Suiteﬁ #, elc. DO NOT WRITE IN THIS SPACE

2492

Vol Scests Couddirs | Thidos fesch gordons | eoiumars e

Zipg 341y Country J-S P 33U Country 05 5. Certficato of Status Desired [ fg-;’fqlﬁid;‘“’"a'
oo~ - 6. Name and Address of Current Registered Agent I _ _ 77_..5?_m_e- f_'ff{“_"d_’iﬁi of New Hegigtered Agent

PANAIA, DEREK D " PEREKTD PRIAMT T T

8617 MARLAMOOR LANE N/ Y L NP VL )

WEST PALM BEACH FL 33412 4

C“y/a//m /304 4 /ws FL 2i§c§d2//5

8. The ?}ove named entity submits this statemenjfor purpose of changing its registered office or registered agent, or both, in the State of Floriga,

117 DEReiC Prpynmn LS . ’7’// ?/0 C

-~

SIGN‘ATUHE

Signarure, !y;!sd or printed name of registered agen{ and titls it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) . . . n
9. This corporation is eligible to satisly its Intangllble FILE NOW!!! FEE IS $150.00 10. Fiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution O Added 1o Fees
. (See criteria on back) O Make Check Payable to Department of State '
11, CFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 7 Delete TLE Lo Rchange [ Addition
. “
NAME PANAIA, DEREK NAME perek O Pene i

staeet aooess | f D W‘f”‘u"“*" Lon€

streeT aooress | 8617 MARLAMOOR LANE .
CITY-ST-2IP Fadm e, fowtlens | FL 33 V/g

crv-st-ze | WEST PALM BEACH FL 33412

TITLE O Detate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-2IP CITY-ST-2IP
e N ———— . L. BT e . OOchange  [J Addilion

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

1I1LE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-71P CITY-ST-71P

TIMLE T O nelete THLE [Ichange  [C] Additien
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ pelate TITLE [ Change [ Addition
NAME NEME

STREET ACDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-71P

13. I hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, wj other like empowered.

s¢/
SIGNATURE: _ /e /5T “f}//f"@—D Doide. Vi , ﬂc,s b// ?’AZ 50/-0/123

IGNATURE AND TYPED OR PRINTED NAME OF SIGNIIG OFFICER OR DIRECTOR Date Daytims Phone #

CR2E034 (9/01)




