2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # J22539

1. Entity Name

PHOENIX CAPITAL GROUP, INC.

Principai Place of Business Mailing Add

2601 SOUTH BAYSHORE DRIVE

ress

2601 § BAYSHORE DR

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90089 038 ***150.00

19TH FLOOR 19TH FLOOR
MIAMI FL 33133 MIAMI FL 331335419
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number - Applied For
59_269170? Not Applicable
- " " —
Zip Counury e Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agent
Name
COBER COHPORATE AGENTS INC Street Address (P.O. Box Number is Not Acceptable)
2601 SOUTH BAYSHORE
19TH FLOOR
MIAM! FL 33133
, City FL Zip Code
8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tWe f applicebla, {NOTE' Registarad Agant signature required whan rainstating} DATE
. L e . m
8, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tay filing requirement and alects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $450.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. CQFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TILE [(JChange [ Addition
NAME BERNSTEIN, RICHARD N. NAME

sTReeT a00AEss | 2601 SO BAYSHORE DR 19 FLOOR STAEET ACDRESS

CITY-ST.2IP MIAMI FL CITY-ST-2IF

TLE vPD [ Delete TILE [T Change [T Acdition
NAME COHEN, JEFFREY MICHAEL NAME

streer anoress | 2601 SO BAYSHORE DR 19 FLOOR STREET ADDRESS

GiTY-$T-2P MIAME FL TY-ST-2P

TILE VPD 3 Deleta TILE [T Change [ Addition
NAME BRODIE, STEVEN J. NAME

steer ancress | 2601 SO BAYSHORE DR 19 FLOOR STREET ADDRESS

CITY-S7- 2P MIAMI FL CITY-ST-2PP

TmE SD 1 Delete TE [l Change [ Addition
NAME KONDELL, KAREN P. NAME

seeraooress | 2601 SO BAYSHORE DR 19 FLOOR STREET ADORESS

CITY-S81-2IP MIAMI FL CITY-ST-7IP

TITLE TD [ Delete T O] Change [ Adaition
HAME BERKE, MICHAEL A HAME

sTreet aporess | 2601 SO BAYSHORE DR 19 FLOOR STREET ADDRESS

CITY-ST-ZIP MIAMI FL CcIry-s1-2IP

TITLE AS O Delete TITLE [J Change [T Addition
NAME COHEN, BETSY Z. NAME

sTreer aooRess | 2601 SO BAYSHORE DR 18 FLOOR STREET ADURESS

CITY-5T-2P MIAMI FL CITY-$T-2IP

13,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that 1 am an officer of director

of the corporation or the receiver or truste

oyered to ex
changed, or on an attachment with dress, i

empowered.

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

4/3/00 (305) 854-5900

SIGNATURE: LN

SIGNATURE Aunwpeﬁl R PRINTED NAME OF 5]
R BEENSTE

CHAED

NING OFFICER OR DIRECTOR
PRESIDENT

Dala Daytime Fhone #

Vo

CR2E034 {9/29)



