2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000002294 Mar 29, 2000 8:00 am
1. Enty e Secretary of State

} »
PHOENIX RISING FOUNDATION, INC. e
03-29-2000 90074 014 75.00
Principal Place of Business Mailing Address
ATTN: JACK JUBRAN ATTN: JACK JUBRAN
899 WEST AVE 899 WEST AVE
MIAMI BEACH FL 33139 MIAMI BEACH FL 331385570
us us !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'%64981 Not Applicable
Zp - . Country Zip Country " ‘ $8.75 Additional
; 5. Cerlificate of Status Desired R’ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and ‘Address of New Registered Agent
Name
Streel Address (P.C. Box Number is Not Acceptable
BRYAN, ROBB (P0. Box Nu prable)
1688 WEST AVENUE
#904 on Zip Cod
[ ip Code
MIAMI FL 33139 4 FL [“*
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
Slignature, typed or printed nama of registered agent and tile if applicable. (NOTE: Registered Agent signature required whan renstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ﬁ/ Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 B
TITLE PD O pelate e [ Change [ Addition %
NAME JUBRAN, JACK NAME g
STREET ADORESS | 899 W. AVENUE, PH-L STREET ADDRESS Q
CITY-ST-2P M'AMI BCH FL 33139 CITY-ST-2IP IEI\JJ
" o el
TLE VD O elete TILE Dchange [ Addition 1 5
NAME FERNALD, VINCENT NAME
STREET ADDRESS | B850 WEST AVENUE #605 STREET ADDRESS B
omv-sT 2P | MIAME BCH FL 33139 wiy-st-2¢ — ' -
MLE vD O Dakee e Jchange ] Addition
NAME GAVELA, LUIS RAME
STREET ADDRESS | 1250 WEST AVENUE #1206 STREET ADDRESS
un-st-2p | MIAMI BCH FL 33139 oy-St-2¢
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-S§1-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
12. | hereby certify that the information supglied with this filing does not qualify for the exemption 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 effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statuites; and that my name appears in Block 10 or Block 11 if
changed,or on an attachment with an ad L%a\ll/other like empowered. g g'g gr
FRodd A)itpns DwexSob QadQaee oS Srbad
Sianatore: L/ HPRE DCIFEOD ) X
[ SIGNATURE ANWTYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTGR N Date Daytime Phone #




