FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) - Mar 10, 2003 8:00 am ;

DOCUMENT #  P01000068856 Secretary of State

1. Entity Name 03-10-2003 90181 031 ***150.00
FENIX INTERNATIONAL TRADING CORP.,

Principal Place of Business - Mailing Address
7220 NW 36 STREET SUITE 641 7220 NW 36 STREET SUITE 641
MiAMI FL 33166 MIAMI FL 33166
2, Principal Place of Business 3. Mailing Address “"”"l UI Iml “m Ilm "”‘ "m "”l Ilm ]Im ‘m’ I’“I Im m‘
Suite, Apl. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65 1124190 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8.75 Additional
. ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e v e . - 3 _|. Name _ )
LUCHERINO SALVATORE F Street Address (P.O. Box Number is Not Acceptable)
7220 NW 36 STREET SUITE 641
MIAMI FL 33166
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agen and title if applicable. (NQOTE: Registered Agert signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
, OFFICEFiS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 PSD O elete TME Clchange [ Addiion
NAME LUCHERINO, SALVATORE F NAME
sTreeT aDDRESS | 7220 NW 36 STREET SUME 841 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33188 CITy-8T-2IP
TITLE O Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-7IP
TE ] petete THLE [ Change [ Addition
NAME - e s NAME l ]
STREET ADDRESS CoT T STREET ADDRESS |~ T em . em ———
GITY-ST-21P CITY-5T-2IP
TITLE [ pelste TITLE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P )
TITLE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§7-2IP
TILE O Delste TILE ' O change  {J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N > CITY-ST-2IP

12. | hereby certify that the informfation supflied with
indicated on this réport or s pplementalfeport is
of the corporation or the re: or truspee ampow
changed, or on an attach 1

SIGNATURE: "

his fmné; does not qualify for the exemption stated in Section 119. 0?%3)0) Florida Statutes. | further certify that the information

& and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Block 11 if
other like empowered.

SRE REQUIRED 03-Db-03 .

SI?NATUHE ANDTYPED QR PRINTED N, GNING OFFICER QR DIRECTOR Date Daytirma Phone #

FZLARZN ||

AY

CR2E034 (10/02)



