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

'DOCUMENT # (382428 ecretary of State
1. Entity Name 04-23-2003 90673 001 *1,111.25
PHOENIX STRATEGIC STUDIES, INC.
Principal Place of Business Mailing Address
10760 S.W. 190TH ST. 10780 S.w. 190TH ST.
MIAMI FL 33157 MIAMI FL 33157 7
I B IR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2355164 J Nol Applicable
7p Country Zip Country 5. Certificate of Status Desired JZ/ fg'ggqmﬁ”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AL, J. DR ESQUIVEL :
09558 W—STRHCT— 0180 S [,() [G6+h s+ Streat Ad?? (PO§G wber JS/NO[ Wm) 54L
235
MIAMI FLE3476— 53 /57 Jan) Lok 33157
City 4 FL | ZpCode

8. The above named entity submits this statement for the purpese 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 -Af IJ. 4 &gaDlY‘%) @?ﬂﬂ %)ﬂﬁ oY-z/-23

Signature, typed or printed name of ragistared agent and fitle if applicable. (POTE: Hﬁsﬁr‘a’a Agent sigrld%quﬁ&i when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) , ) .
- 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 Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _]
TITLE PD 2 oelets TITE [ change [ Addition
NAME ESQUIVEL, DR. J. AL NAME
staeeT anoress | 10780 S.W. 190TH ST. STREET ADDRESS
crv-st-zp | FORT LAUDERDALE FL 33-3157 CITY-5T-2IP
me ST O3 Delete TE O change [ Addition
NAME ESQUIVEL, DR. J. AL NAME
STREET ADDRESS | 10780 S.W. 190TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-ST-21P
TE VD O Delete me [ Change [ Addition
NAME CARRIO, MARLENE A. NAME
sTREET aDDRESS | 10780 S.W. 190TH ST. STREET ADDRESS
erv-st-zp | MIAMI FL 33157 CITY-ST- 2P
TITLE 1 Delete F TITLE O change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-21P CITY-5T-2P
TITLE [ betete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-5T-2IP CITY-5T-Z1P
TITLE [ Delete TILE : O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the inforrmation
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 corporalion of the.rgceiver or trustee empowered 1o execulg this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an g ent with an addresswith all other likkd empowered.

SIGNATURE: ZUIRED ofzi-03 (. jaflgohayf)j

INTED NAME OF SIGNING OFFICER OR DIRECTCR Date D{a'yums Phore #

210420

AY

CR2E034 (10/02)



