fe = > 3 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOGUMENT #  P01000009310 03-05-2002 950?72 010 **+150.00

.‘:'). Entty Name

FENIX FINE ARTS, CORP.

Principal Place of Business Mailing Address
2208 SW 8 STREETE 2208 SW B STREETE L -7 . P N T
MIAMI FL 33135 MIAMI FL 33138 ' N B
. - . N . . .
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, elc. ’ Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEINumbar - Applied Fer
@ S 10'73} 9 0 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired ~ (J fg-;’fqgfe‘ﬂ“""‘“
8. Name and Address of Current flegistered Agent 7. Name and Address of New Reglstered Agent .
T T | Neme - e
GA‘NDELMAN' ISABEL Street Address (P.Q. Box Numbar is Not Acceptable)
2208 SW 8 STREETE _
MIAMI FL 33135
City FL Zip Code

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

SIGNATURE
i Signaturs, typed of prnted name of regisiered agent ond Ltk if applicatie, {NOTE: Reg! Agant sig! reqursd when g} DATE
9. This carporalion is eligible to salisty its intangible FILE NOW!I! FEE IS $150.00 10 . ,
Tax filing requirement and elects to do se. After May 1, 2002 Fee will be $550.00 ) 5:,3::';2&?5;'3&? ;ancmg o 55'020";::5 Beo
(Seo criteclaon back) - O Make Check Payable 1o Department of State ’

" . OFFICERS AND DIRECTORS | IE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TME -PTD O pelete e D change [ Addition
NAME - GANDELMAN, ISABEL HAME ’

sTReeT Aoress | 2208 SW 8 STREETE STREET ADDRESS

CITY-51- 2P MIAMI FL 33135 CITY-5T-2P

me 2 Delete Tmne [ Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2P

TINE O pelete O Change [ Addition
"N&ME_" - — —— e~ N e e e S —— = = - - -

STREET ADDRESS

COY-ST-ZP | ™ e s - = e — e e e

TE 7 Delete O Changs [ Addition
HAME '

STREET ADDRESS

GITY-§7-2P

e . O3 Doiete O Change [ Addiion
NAME

STREET ADDRESS

CIY-ST-7P

TME . a s O elete O change  [J Addition
HAME . e

STREET ADDRESS ' -t

CITY-51-2P ' -

13. | hereby cerlify that the information supplfed with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florica Statutss. | further certify that the information
indicated on ihis reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada undar oath; that | am an officer or diracior
of the corporation Or the recaiver o trusteg empowered to execul this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment'with gn agffress, with all olherfikefgmpowerad.

SIGNATURE: A0 oféé/ ﬂcg -

Daytira Phone #

May 21, 2002 8:00 am

CR2E034 {9/01)




