2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N29377

1. Entity Name

PHOENIX MANOR, INC.

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90013 019 ****6] .25

Principal Place of Business Mailing Address

3850 WEST FLAGLER ST
MIAML FL 33134
us

MIAMI FL 33134-1604
us

3850 WEST FLAGLER ST

2. PrirgiRﬁEIaWness

3. Mailing Address SAME OVE

MGG MR

NI

Sulte, Apt. #, etc. Suite, Apl. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appiied For
NOT APPL'CABLE Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8‘75 Addilional
Fee Required
6. Name and Address ef Current Registered Agent 7. Name and Address of New Registered Agent
e e ey i _ e ET - - Name - . . . - _ L
Street Address (P.O. Box Number is Not Acceptable
MARTINEZ, OLMA T. ( piable)
3350 WEST FLAGLER ST
MIAMI FL 33134 = oY
ity FL ip 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.
SIGNATURE
Signature, typed or printec name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITICNS /{CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TIMLE [ Change [ Addition
NAME SCHAEFFER, JOAN RAME
STREET ADDRESS | 5240 SW 88TH CT. STAEET ADDRESS
CITY-S7-2IP MIAMI FL 33185 CITY-ST-ZIP [
TMLE VPD 7 Delete TILE O] Chenge [ Addition
NAME DIAZ, RACHEL H HAME
STREET ADDRESS | 5760 SW 94TH PL. STREET ADDRESS
CITY-37-2IP MIAMI FL 33165 CITY-ST-2IP
e L i1) . [ Dekre TITLE TD- - ) (3q Change [ addition
NAME - MONTESDEOCA,JOSE - - B - - : NAME RSN 9 R.A —.._—CEI:I - -- T omovmag -
sTREeT ADDRESS | 4647 SW.127TH CT STREFT ADDRESS GRAU DA
s | NAM FL 33175 avsrae | 398 East 56th St., Hialeah, FL 33013
TITLE {7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-7iP
TILE 7 Delete TIig [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowergd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t with an address, withyll gther likg empowered.

PUIRED

changed, or on an attachpes

SIGNATURE:

Joan L. Schaeffer, M.S.W.

GNING CFFICER QR DIRECTOR

Date Daytima Fhone #

B AT



