2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P96000084179 '

DOCUMENT #

1. Entity Name

PHOENIX AMERICAN TECHNOLOGIES, INC.

Frincipal Place of Business
1101 BRICKELL AVENUE
NORTH TOWER. SUITE 1003
MIAMI FL 33131

Mailing Address

101 BRICKELL AVENUE
NORTH TOWER. SUITE 1003
MiAMI FL 33131

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90399 001 ***150.00

gcsiccy)

nv

VARG A O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65’0702 445 :Zﬂi\:, :i::;bm
Zp C?“”"y Zip ' Country ) 5. Certificate of Status Desired [ fg;g Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FEDERICO, HUGO A :awé PRico Hago A.
orone e 777 Bl ER T e
| APt NoxtH Towek Su.ibe /003
MIAMI FL 33129 ) S s aor 7 FL | 3873/

8. The above named enlity submits thigfsytement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations cf registered agen .
%‘1& 4. Federnic o Execufve 9/4:1 02-_/07/&#3

Signature, typed or printed name of registered agant and title it &plicable. (NOTE: Registered Agent signature required when reinstating)

SIGNATURE

DATE

FILE NOW!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPT ' [ Delete TILE O change (] Aadition
NAME FEDERICO, HUGO A NAME ' . M

STREET AZCRESS | $SdA-BRICKEHAVE-$3865 sTheeT aooeess | #4 O . . /
CITY-5T-2P MIAMI FL 33129 orv-siae | Sqetes /008 - V2 iiid W . 33/3

TILE Dvs . [ Delete TILE . . O Change [T Addition
e FEDERICO, ROSITA G we |0/ BRecicecl Aveniny T
STAEET ADDRESS - STREET ADDRESS A/p‘_ﬁ‘ﬂ _rﬂﬂ)e@- e ¢

omv-s1-2p | MMMMEL 33129 .. an-st2e | Afeprete , FC. B33/

TITLE ] pelete TTLE . . -~ [OcChange [ Addition
NAME NAME = . .

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-51-27iP

TiNE ] Delete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iP CITY-ST-21P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TILE [ change [ Addltion
NAME . - NAME . . . .

STAEET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

12. | hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Segtion 119.07(3)(i), Florida Statules. | 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
changed, or on an aitachment with an ad

ss, with all other like empowered.

powered to execute this report as required by Chapter 607 - Florida Statutes; and that my name appears in Block 10 or Block 11 it

CR2E034 (10/02)

SIGNATURE:

o\ M Beei o , Cxee. Dinvetole 2./ /b3
ATURE ANTVPED QR PRINTED NAME OF SIGNING OFFICER OR DlHECTw




