FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 15, 2002 8:00 am
DOCUMENT #  PO1000001965 | Secretary of State

1. Entity Name

FENIX ELECTRICAL AND GENERAL SERVICE, INC 05-15-2002 90163 026 ***150.00
Principal Place of Business Mailing Address

1290 WESTON RCAD. SUNE 210 1290 WESTON ROAD. SUITE 210 B

WESTON FL 33326 WESTON FL 33326

YA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEF Number Applied For
O5-10blb13F72 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
R - e _ _ FeeRequired _ ______

&. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent

reme 685 Consuitants

Street Address {P.O. Box Number is Not Acceptable)
BoAD

GLOBAL BUSINESS SOLUTIONS GROUP CORP.

5440 STATE ROAD 7 - 1290 westom

SUTE 221 Suife 210

FORT LAUDERDALE FL 33319 City + FL Zip Code
weston 22226

8. The above named entity submits this statement for, purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE O{ A T Hﬁ@[ﬂ DIAE ‘ﬂr—éfmg&—:ﬁ '0?!/27/0?_

FignatwerTyEa o7 printed name uwmm& {MOTE: Registered Agent signature requirad when reinstating) DATE
i
9.'Th|s carporation is eligible to satisfy its Intangible FILE NOW![! FEE IS_ $H|50.00 10. Election Campaign Financing $5.00 May Be
Zrax filing requirement and efecis to do so. After May 1, 2002 Fee will hyie $550.00 Trust Fund Cantribution O Added 10 Fees
(See criteria on back) ] Make Check Payablis to Departﬂmem of State '
. OFFICERS AND DIRECTORS l KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSTD fﬁ’Delele TLE 'PSf_D . [ Change IE’Addilion §
NAME NORRIS, LUIS : NAME DIAZ, MARIA AMIONIETTA 2}
staeT AooRess | 1280 WESTON ROAD, SUITE 210 STREETADDFESS | [290 WESTON ROAD, SVITE Z/0 §
cry-st-ze | WESTON FL 33326 CITY-ST-71P WESTON Ft 33324 &
TITLE O pelete TITLE [dchange [ Addition 5
NAME . NAME
STREET ADDRESS STREET ADDRESS
oITY-§7-2IP ’ CITY-ST-2IP
ST C S S —= e o = Thpalas SR o [-Change=_{7:Additienz | —=
NAME NAME ;\
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-8T-2iP
TILE ] telete TILE [Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-1P -
TMLE [ Delete TITLE [J change [ Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TILE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption:stated in Section 119.07(3)(i}. Fiorida Statutes. [ further certify that the information
indicated on this repart 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 empowgred-a execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address- pHET like empowered.

SIGNATUR S e P | 1?/23 /02,.-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date 4 Daytime Phone #

fi



