2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F95917 A é"cigt’azr(;%fss:?z?tg "

1. Entity Mame

PHOENIX ARMS LTD. INC. 04-18-2002 90551 001 *1,111.25
Principal Place of Business Mailing Address

3785 NW AVE.. SUITE 211 3785 NW 'AVE.. SUITE 211

MIAMI FL 7 MIAMI FL 7

R R T

2 Principal Place of Business | 3. Mailing Addre!
DT8O Sl [ Geth ST S . 190+ -
Sune. Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|ty & State City & State 4, FEl Number Applied For

ﬁohdﬂ/ M/ a‘ﬂ{/ 40,{,(4%) 59-2231606 Not Applicable

3 3 ) 5 17 Couy‘s 4‘/ 3 3 ) 5"’7 Coﬁx ﬂ-— 5. Certificate of Status Desired Q/geae ;fqlig‘ﬂ"ma'
6. Name and Address of Current Registered Agent — B - 7. Name and Address of New Registered Agent

Name
598505UISVVEVL BD;P::S# PE Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33176

City FL Zip Code

8. The abeve namett entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE
Signature, 1yped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure reguired when reinstating) DATE
) N . ] n
9. This corporation is aligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(See crileria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTS O pelate TILE 3efange [ Addition
NAME ESQUIVEL, DR J AL NAME
sTheeT anoness F3785-N-W—82ND-AVE-STE. 211 st aness | /07RO S ). /9 O0Fh SHAree?
orv-size | MAMEFE-33166 ovsize | Afraalf Aordr— 33/87 ,
TILE VD ] Detete TITLE Chefange [ Addition
NAME CARRIO, MARLENE A. NAME
STREET ADDRESS k785N W--82-AVE-STE-211 staeET anoress | /) 780 Su. /707 4 j‘—ﬁﬁé?
omv-sT-2p FVIAMEFL-33168 arv-st-ze | g, ey ﬁp it 23,4577
TILE T Olbeste TILE - - Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2IP CITY-ST-21P
TITLE Delete TITLE ange ition
O [ ch [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7iP
TIME [ Delete TIME [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delste TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suplemental 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
oLthe corporation cr the roed &y trustee empowered to exg cute this report as reglired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at{a

SIGNATURE: %f il s 9Y-09-0> @522354 ¥77
/A SIGMING UFFICER OR DIRECTCR Date Cytime Phone #

wvrwoowos

"y

CR2E034 (8/01)



