AY  £v26920

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am
DOCUMENT # G80572 ecretary of State
. Entity Name ey *
PHOENIX WORLDWIDE INDUSTRIES, INC. 04-23-2003 90673 001 7L 11125
Principal Place of Business Mailing Address
10780 3.W. 190TH ST. 10780 SW. 190TH ST.
MIAMI FL 33157 MIAMI FL 33157
B N LR
Suite, Apt. #, etc. Suite, Apt. #, ¢lc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number " Applied For
59 23?5232 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired E/ gese ggq Lf::i‘;:léuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESOUWEL’ JAL (DR) Street Address {F.O. Box Number is Not Acceptable)
10780 S.W. 190TH ST.
MIAMI FL 33157
City FL Zip Code

8. The above named entity submits this statement 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 of registered agent.

SIGNATURE s
Signatura, typed oTri;l.:gﬁé?ne‘cjf registered agent and title it applicable, (NOTE: Registered Agent signatura required when rgingtating) DATE
: FILE NOw1II FEE_? $150.00 : 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. 0  Addedto Fees
Make Check Payabie to Florida Department of State
10.° . CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD _ O Delete TITLE Clchange ] Addition
NAME ESQUIVEL, | AL'D NAME
staeeT acoress | 10780 S.W, 190TH ST. STREET ADDRESS
crv-st-ze - { MIAMI FL 33157 CITY-ST-21P
TiTE - |VD ] Delute TIMLE [JChange  [] Addition
NAME CARRIO, MARLENE A. NAME
sTheeT aooress | 10780 S.W. 190TH ST. STREET ADDRESS
CITY-ST-2P MIAMI FL 33157 CITY-ST-2IP
TITLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TIMLE [ pelete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE ' O Delete THLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-7IP CITY-§T-21P
TIILE [ pelete TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this repdiT dhsupplemental repart is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporan or the regeiver or trustegBmpowered to gxeayte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g ddrdss, with all offier likg empowered.

SIGNATURE: ,/A.(J HURE HXEQUIRED 04-2/-8 > /.Zpg),zéé’ 0477

RTORE ANDTYPE?bjPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date I Daytime Phone #

CR2E034 (10/02)




