2000 UNIFORM BUSINESS REPORT (UBR) S

05-08-2000 90160014 ***150.00
DOCUMENT # 682081 ‘
1. Enlity Name Fl L_ E D
PHOENIX FCOD SALES INC.
00 L2t MM B2

Principal Place of Busingss ‘ Mailing Address SE(\HE Tp‘ R‘\Il 3] ; f_{ UH
P.O, BOX B0DS28 P.O. BOX 600928 TALLAHASSEE FLBRIBA
NORTH MIAMI BEACH FL 33160 NORTH MIAM) BEACH FL 331600528 -
s RN AR AR AR
Suite, Apt. #, atc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2&0333 Not Applicable
Ze Gountry Ze Country 5. Certilicate of Sialus Desied ] fﬁ'gfqmﬂ""a‘
6. Name and Address of Current Rogistered Agont 7. Name and 'Address of New Reglstered Agent
- e Name : B i b o, e v -
DELMOMCO' CARMELA - Straet Address (P.O. Box Number is Mot Acceplable)
111 NW 183RD, STE 514, MIAM), FL 33179
1052 NE 210TH TERR
N MIAMI BEACH 33179 o FL [Zco

8. Tho above named entity submits this statement far tha purpose of changlng its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ) ) - ' .
Signature, typed or pritied nAMe of gstaned agent and bie i s} . -0 e o DR o caoe e o

8. This carparation is eligible to satisfy s tn|
Tax filing requirernent and elacts to do so. L C
{Ses criteria on back) o -

T+ FILE NOWHNL.FEE IS $150.00 I g0 S A I P ¥ PP A
' ; . 0. lection Campaign Financing " $5.00 MayBe
. After MAY 1, 2000 Fee will be $550.00 - - )’ust Fund Contribution, “* * -0~ *+ Added 10’ Fees ™

Make Chack Payable to-DepadmenlofS)t‘al__e____ T

ADDITIONS /CHANGES TO OFFICERS AND OIRECTORS IN 11

" T T OFFICERS AND DIREC

me |0 T o . “. T Change¥ -0} hdition
NAME DELMONICO, CARMELLA 7 _ Foee
stheer aporess | 111 NW 183 ST STE 544 STREET ADDRESS ' LY
CHeY-ST-2P MIAM! FL 33169 CITY-S1-2P oo ST
TmE b ' {7 Desete e (3 change . (] Addition
NAME DELMONICO,, GERALD C. M

smeETaooress | 1067 NE 203rd LA. STREET ADDRESS

orv-s-2¢ | § MIAMI BEACH, FL, 33179 CITY . S1-2P

me - 3 Deiete O change [ Addition
NAME . - = T R EEE
STREEY ADORESS =l smemsooRess | T o

CITY-§1-2iP Ciry.ST-2P .
e 1 O Detete Ol change 1 Addition
NAME

STREET ADDRESS STREET ADDRESS

CFY-ST- 2P CIPY-ST-2P

e B - 3 Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CiTY-5T-2P Y- ST-7%

"'LE_ ’ T - - N _ - D Delals nTLE - D cmm D Mdj!inn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-217 CITY-ST-21P

13. | hereby certify thal the information supplied with this fiing does not quality for the exemption statad in Section 119.07(3)i), Florida Statutes. | further cerlily that the information
indicatad an this report or supplemental reporl 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 Corporation of the recaiver of trustes empowered (o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an atiachmernl with an address, with all other like empowered. J o8 —

SIGNATUR 54/;%4@:: _é65/-3733

i

FURE AND TYPED OR PRINTED NAMEDF SIGMNG OFFICER OR DIRECTOR

<

GR2E034 (9/99)



