2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Lb57714

1. Entity Name

FENIX FURNITURE CO.

Principal Ptace of Business Mailing Ad
161 ARAGON AVE
CORAL GABLES FL 33134

us us

dress

161 ARAGON AVE
CORAL GABLES FI. 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED ;
Feb 07,2003 8:00 am
Secretary of State .

02-07-2003 90056 012 ***150.00

IR

[0 CHECK HERE IF MAKING CHANGES

T T CHY R ST T e e | = A i & State = e '-4;-FEI:Number.—_6520186163-. SR Applied For
, Not Applicable
Zi Countr Zi Countr iti
<P Y P oumry 5. Certificate of Stalus Desired O $8'75 Additional
. Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TE. Name
GOLDMAN, MARJORI i :
: ' E ’ Strest Address {P.0. Box Numnber is Nol Acceptable)
161 ARAGON
CORAL GABLES FL 33134
' - 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 cbligations of registered agent.
SIGNATURE
- A Signature, typed or printed name of regislered agent and title if applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
- TR "
. AﬂFIIhE N:)\:frm!3 i;EE l?“?essosgg 00 9. Election Campaign Financing $5.00 May Be
er May ee w Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFfCEF!S AND DIRECTORS IN 11
TLE TOPT T o- - I Deiete AT T T T T R R T e S T Y ohange -~ Addition™ ’{;‘,‘“
NAME GOLDMAN, MARJORIE NAME =
street noaess | 167 ARGON AVENUE STREET ADORESS 3
or-st-ze | CORAL GABLES FL 33134 CIY-ST-2P 2
o
TITLE [ Dalste TITLE [J Change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP )
1ITLE [ Detete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIy-81-2P
TILE - 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADURESS ~ STREET ADDRESS
— TR IT m——  —  _ o B Maakiaisindll IR ) ]
e’ G l\ D [VI\E ST B e e i |
T [ Detete TITLE [J Ghange [ Addition
T NAME . -':'“'- _-;_- NAME
T S'TREET S STREET ADDRESS
LS S oA CITY-S7-2P
'1.2 \he Certrfy‘lhal the i ied withthis filing floes not qugllify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infermation
By ol his yeportfor suppl report isjtrue and gccurate agf that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
. off r_pqn’amq or t tee empol report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
N c'fha. A Dn an-attgchment with apladdress, owered.
AT TE = i F }
SIGNATURE Xa\DAUAEREQUIRED  mapsoRI1€ Goo JENL
SIGNATURE KND-TYF] PRINTED NAME OF SIGNII_NG QFFICER OR DIRECTCRH Date - l{)fz'iinle:h-_;q_‘w:‘ P

1



