2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P01000099387

1. Entity Name
PHOENIX SEARCH (FLORIDA), INC.

ecretary of State

04-19-2004 90357 Q08 ***158.75

PRAT, GABRIEL
~2121:POGNCE-DE-LEON-BLVD.; SUITE #240==

Principal Place of Business Mailing Address .
2121 PONCE DE LEQN BLVD., SUITE #240 2121 PONCE DE LEON BLVD., SUITE #240 23U406499
CORAL GABLES, FL 33134 . CORAL GABLES, FL 33134
R IRHORIRBmTT W m
Suite, Apt. &, etc. Suile, Apt. #, elc. 04142004 ChgP CR2EG34 (10/03)
City & State City & State 4, FEI Number Applied For
65-1145614 Not Applicable
Zp Country i Country 5. Certificate of Status Desired £ ?ese ;’gm Additonat
6. Name and Address of Current Registered Agent 7: Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceplable)

CORAL GABLES, FL 33134

City

FL | %

the obligations of registered agent.

8. The above named entily subimits this staterment for the purpose of changing its registered office or registered agent or both, in the State of Florida. 1 am familiar with, and accept

,. Cchanged,. ofonanaﬂac

:'SIGNATURE

addmsg i

i

éo $TAD E

SIGNATURE
S Typed or p of registered agent and e il applicable. (NOTE: Pegisterad Agent signatura raquired whon ceinstating) DATE
. FILE NOWIIL FEE IS $150.00 . - 9. Election Campaign Financing L85.00MayBe | .. . ... . e el
Aﬂer May 1, 2004 Fee will be ssso.oo S TrusiFu"d d Contribytion, D AddedtoFees | o
tﬂ. T e e OFFICEFIS AND DIRECTORS l 11, ADDITIONS/CHANGES Tf‘.) OFFICERS AND DIRECTORS IN 11
me,.. . fOPS | L e e [ Delete - - -- [ Crange [ Adition
NAME . - o USABAL GUSTAVOE L B P 7 . Sra Tl o
Sm&'rAﬁDm 2121 PONCE DE LEON BLVD SUITE #240 ’ P N . Coou
- CT-ST-7P- - CORALGABLES FL 33134 - --- - = - S0
me oT [ Delete Clthange [ Addition
NAME USABAL, ANNEITE
STREET ADDRESS | 2121 PONE E LEON BLVD STE 240
CRY-ST-2P CORAL GABLES, FL 33134
TIRE L Detete [Ocange [ Addition
RAME
STREET ADDRESS
cmy-st-2p -
THLE [ elete 7 change [ Addition
L} NAME e - ] - . - - - - o e . L -
STREET ADDRESS
CITY-ST-2P
TME [ et LT3 O change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2P “CITY-ST-2P
e ] oetete TTLE [ Change [T Addition
NAME ) * NAME
SIHEEIADDRESS STREET ADDRESS )
CRY-ST-2P EEREE - R e Ciy-ST-2P e - -
12 i hereby certi tmx Ihe lniormamn supplied with this ﬁlmg does not qualify for the exemption stated in Section 119.G7(3Xi). Florida Statutes. | further certify that the information
~ indicated on this repdst of supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cathy; that | am an officer or director

of the corporation or the receiver or frusiee empowered (o execule this repert as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or ka.-k 14
all other I:ke empowered Yoo

US/JIJA—L« A

sz/:/»l E /91’%)31’9’—0&‘0? _

S g

i s SIGHATURE ANT TYPED OR PR

mwmmmonmm

Daytime Phone #

[N

PR LIS [T

=



