FILE NOW: FILIMG FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT #

4. Corporation Name

F $Fe-

o
Sy o

M85000 -

gF;r’ii c];:;al Place of éEnEsE"' o
14820 SW 144TH TERRACE

MIAMI FL 33196 MIAMI FL 39196

SIGNATURE _

Big ature typand or pOALEE nam s O Fegialbre.d agens acd b i agqde ath:

12, 7 OFFIGERS AND DIREGTORS

POS
ORDONEZ, JUAN
14820 SW 144 TERR
AMI FL

ORDONEZ, RICARDO
sireeranoress| 14820 SW 144 TERR
 cresize | MIAMIFL

TITLE

NARE

STREETADDRESS

CITY-5T-2IP
Tme

NAME

NAME
STREETADDRESS

Civ-S1-2iP
Mmre
NAME
STREETADDRESS
CITY-S87-2IP
TTLE T
NAME

STREET ADDRESS
CITy.ST-2IP

e

NAKE

STREET ADDRESS

CITY-ST-Z#

[V DELETE

[V DELETE

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secvet:‘:lry of State
Dl\'.fISION OF CORPORATIONS

PHOENIX INVESTMENT & DEVELOPMENT CORPORATION

Mamng Address
14820 SW 144TH TERRACE

Country

[so] -

Principal Place of Business } 2a. Mailing Address
a LT ,
 Suile, Apt #, etc Suite, AgH #, etc
22] R SRNE L R

City & State City & State
23 e s
Zip Caunlry 2p
24] I ) ] ,
i ... 5. Name and Address of Current Registered Agent
ORDONEZ JUAN
14820 SW 144 TERRACE
MIAMI FL 33196

TUNDTET B prsteertnd Ageal 8oy vvores o e d sl e reees ol e

Moeien

[ iDELETE

[Toecee |

{ ) DELETE

SR e

{ Leillt)
CTAPR 20 I 2028

SOCHLTAY O STATE

[

- DONOTWRITE IN THIS SPACE
3. Date Incorporated or Qualifed

106/13/1988

4. FEI Number

656128674

5. Cerlilcale of Status Desired [

- Not Appl_ncai_ni__e_
$875 Addional
Fec Required

$5.00 May Be ’

& Elechon Campaign Financing [
Added to Fees

Trust F und Canlribution

8. This corparalion owes the current year In angible

_ Personal Properly Tax _ [ 1ves Uino
10. Name and Address of New Registered Agent
81! Name
[82] Steet Address (P.O Box Number is Not Acceptable)
B3 i T
B4| Cry Zip Code

3.
T1THLF

2 NAME

1 3ETREF | ADDRESE
140 ST 2
PRI

23 NAN

23 STKEF TADDRE RS
2 4CITY-5T-21
31TITLF

32 NAME

33 STREF T ADDRE S5
34 CT¥-ST. 2iF
P

4 7 NAME

43SIREE TATORE 58
4401TY.ST- 2P
SUmTLE

S2hAME

53STHEF T ADDRE 5%
54 0Ty -1 25

64 TILE

B2 RARIE
6ISTREE T ADUIESS
B4CTY-S1. 2P

FL [

4§. Pursuant 1o the pravisions of Sections 607.0502 and 607.1508 Fiorida Statutes, the above-naméd corporation subnits this statement for the purpose ol changing its registered
office or registered agent, or bath, in the State of Florida Such change was autharized by the corgarabon’s board of directors | hereby accept the appe nlroent as registered
agent | am familiar with, and accept the cbligations of, Section 607 0505, Fiorida Statutes

oate T
ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12

{ I_-C_h_a'nge [ [ Additian

I ] Additon

[ Jicnanige

Ed IS0, 1)

D “[ TCnange Xﬂddﬁuon

ORDONEZ, ELICIA

14820 SW 144 TERR

MIAM; FL

' [ 1Crarge [ ]Addwon
B “[1Changs [ | Acdan

T1 Additon

14, | hereby cértify thal the information supphéd with this fiilng does not qualify for the éierﬁplio}r stated in Seclion -1.19,07(3“:!), Florda Statutes | furlher cer‘lwf)} that the nformation’

indicated on this annual report or supplemental aprdal repor is true and accurate and thal my signalure shall have the sanie lega! effect as if made unde r oath: that | am an
officer or director of the corporation or the recgiwep/or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes: and that m /7 pame appears in

/= 757 Gos sy suml

Block 12 or Block 13 if changed, or on an atj#

SIGNATURE: .

SICNATURE ANK TYPED OR PRINTED NAM

prient with an address, with all other like empowered

SIGNING OFFICER DR DIRF ¢ TOR

L e PL

Appled For |

CR2EQ34 (11/98)



