FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # F95917 ecretary of State

1. Enity Name 04-23-2003 90673 001 *1,111.25
PHOENIX ARMS LTD. INC.

Pringipal Place of Business Mailing Address _
10780 S.W. 190TH ST. 10780 S.W. 190TH ST.
MIAMI FL 33157 MIAMI FL 33157

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEIl Number . Applied For

592231605 Not Applicable
= -
L Country Zp Country 5. Certificate of Status Desired D/Eeae ;esqﬁ?:é"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ESQUIVEL, DR J AL P.E

S0B5-5-W—87ZTH-CF /D? Xa =) bd. /ﬁM i%.— Streel A&dresfé}» Bo’gumbe s Not Acceptablij 5‘_7L
MIAMI FL3176" 23 ) &5 A asts 7 ofedi 2315 )
T City FL Zip Cede

8. The above named entity submits this statement for the purpose of changifteniis registered office or registered agent, ¢r both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

;‘;IGNATUHE ‘Q'Z J A &-QU.HCZL/ MQQAAO 04-2/-03

Signatura, typad o prinied narnea of registarad agent and title il applicable. (NOTE: Regist¢reg/Agent signature required ghemreinstating) DATE
S FILE NOW!!! FEE IS $150.00 . o
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS O pelese TILE O change [ Addition
NAME ESQUIVEL, DR J AL NAME
stReeT anbaess | 10780 S.W. 190TH ST. STREET ADDRESS
orv-st-ze | MIAMI FL 33157 CITY-ST-21P
TimE VD [ Celete TINE [ change  [7] Addition
NAME CARRIO, MARLENE A. NAME
sTReeT a0DRESS | 10780 S.W. 190TH ST. STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33157 CITY-ST-7IP
TLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY- ST-2iP
HILE ] Detete TTLE I Change [ Adda‘:ioﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7p
TILE [ Delete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2iP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -S1-21P CITY-ST-2IP

12. | hereby certify m.é'u the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauen or the recaiver or trustee empowered to execute this report as required by Chapiter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

DISED  0¢-2/-p3 _(G5)238.0977

SIGNATURE:

SIGNATUAND TYPED OR rmﬁéo NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #
e |

AY  POPOL20

CR2E034 (10/02)



