FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) May 01, 2003 8:00 am

DOCUMENT #  PO1000001965 Secretary of State
1. Entity Name 05-01-2003 90323 047 ***150.00
FENIX ELECTRICAL AND GENERAL SERVICE, INC
Principal Piace of Business Mailing Address
1290 WESTON ROAD 1290 WESTON ROAD
SUITE 306 SUIE 306
o B AR AT
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc, Suite, Apt. #, etc. "] CHECK HERE (F MAKING CHANGES

City & State City & State 4. FEi Number Appilied For

65*1%6172 Not Applicable
Zp ) Country Zip 7 Country 5. Certificate of Status Desired O Ei‘;esql‘:i\:’;;“é"a'
6. Name and Address of Current Registered Agent ~ " T 7 7777777 Name and Address of New Registered Agaent
Name .
6D ConsSurTauTd

GBS CONSULTANTS Stregt Address (P.O. Box Number /s Not Acgeptahle)

1290 WESTON RD (2498 We sTon .

SUNE 210 SOITE . 30b

WESTON FL 33326 ; i

e sron FL [%5% 2

8. The above named entity submits this staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agera_

WWW S By 08 25

Slgnhlura typad mmlerad 398{;! and U6 T ﬂﬁﬁ (NOTE: Ragistered Agent signature required when reinstating) DATE

!
FILE NOW1I! F-EE l? $150'00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
13. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSTD [ Gelete it PSID A B Change [ Addition
MAME DIAZ, MARIA A NAME TIRR , MAKRTA ) - .
: Az y giion RoAD S0t 304
SHREET ADDRESS | 1290 WESTON ROAD, SUITE 210 STREETADDRESS | (2900 D i i
CITy-ST-21P WESTON FL 33326 CITY-ST-21P WE STOR F\_ 3326
TMLE [ Delete TIME (1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - R ] Delete TITLE - - . - —— - [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GITY-S1-7P - CITY-ST-7P
ITLE [ Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-20P CITY-$T-2IP
TITLE [ Delete MLE ’ [ change  [7] Addition
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certily that the information
indicated on this feport or supplemental report is true anr? 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach an address, with all other like empowered.

7~ _
SIGNATURE: / Y Recpndtr=2)IRED ‘9?/7??/&3 TH-rFHT R

\.. BIGNATURE-AND TYPED DR PRINJED NAME OF SIGNING OFFICER GR DIRECTOR Datel Daylima Phore #

AV ¥0Z29EQ

CR2E034 (10/02)



