QzZa2vst

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT pe FLORIDA DEPARTMENT OF STATE A r 20, 1999 8:00 am

CORPORATION atherine Harns i
ANNUAL REPORT ety of S ecretary of State |

1999 DIVISION OF CORPORATIONS 04-20-1999 90102 030 ***150.00

DOCUMENT # PQ3000037175 \

1. Corporation Name '

PHOE ASSOGATES INTERATENAL WG OO

Principal Place of Business Mailing Address
13499 BISCAYNE BLVD. 7559 NW. 70TH STREET
#1410 MIAMI FL 33166
MIAM! FL 33181 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
05/24/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 6] 65-0420706 Not Applicable ‘
e <$B.75 Auditonal — |~

© T Suite, Apt. #,®tc. — 7 T T T " Suite, Aptr#Tetc:

2 2]

5. Certifcate of Status Desired [ .
Fee Reguired

22]
City & State City & State 6. Election Campaign Financing  — $5.00 May Be
E‘ . ;E] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;“ |—2;| E-I m Personal Praperty Tax. JYes ONo
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
: 81| MName

FIORE, FRANK A. N
13499 BISCAYNE BOULEVARD, STE 1410
SUITE 100 73
NORTH MIAMI FL 33166

y/ A
i D502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

] State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
t the obligations of, Section 607.0505, Florida Statutes.

82| Street Address (P.0O. Box Number is Not Acceptabla)

84| Cty 85| Zip Code
FL |

SIGNATURE Slgnatura, i pifpfq fagdle i registeg gent and tiia if applicable. (NOTE: Registared Agent signature required when reinstating} DATE = .
12, ¥ lﬁFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 =] '
TIMLE [ 4 {7 DELETE 1.1 TITLE [JChange [ Addition ,‘.::
NAME FIQORE, FRANK A 12 NAME 3
sweeraooress| 13499 BISCAYNE BLVD. #1410 13 STREET ADDRESS g
GITY-ST-2P NORTH MIAMI FL 33181 14 CITY-ST-2IP & i;g:
TmE D - 3 DELETE 21 THMLE OChange [ Addifion | O| &
NAME FIORE, CAESARF. , . 22NAME

streeraporess|- - T600.N..OAK.ST. . APT.A714 . _ - — . .. . . _ .[Messweetaooress| . . .. ._ . . ) SO
CITY-ST-2IP ARLINGTON-VA 22208 2.4 CITY-ST-ZP

ITLE D [ DELETE 34 TITLE [ Change ] Addition

HAME BARRIOS, LEONEL M 32NAME

streetaporess| 25 METROS AL OESTE, APT. 1 33 STREET ADDRESS

CITY-ST-2IP SAN JOSE, COSTA RICA 34.CITY-8T-2P

TIMLE [J DELETE 41TMLE "] Change 3 Addition

NAME 4.2 NAME ’ '
STREET ADDRESS 4.3 STREET ADDRESS '
CITY-ST-2IP 44 CITY-ST-2P '
TME [ pELETE 5.4TITLE [JChange [ Addiion

NAME 5.2 NAME )
STREET ADDRESS 5.3 STREET ADDRESS

oy-ST-2P . . .|, i N .. 5.4 GITY-8T-2IP

me L, T i 1 DELETE 6ATITE [JChange [ Addition
smeeraporess| = e T 0 6.3 STREET ADDRESS

CITY-ST-2P ) © 4 64 CITY-ST-2P

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
wered 10 executs this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

LEQUIRED u)1sag 205 GUU-9333 §

OF SIGNING OFFIZER OR DIRECTOR Daytime Phend # I

14, | hereby certify that the information supplied with
indicated on this annual report or suppltemental
officer or directer of the corporation or the recey

SIGNATURE:

07|-RINTED P;A

SIGNATURE AND TYI



