2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # P02000001300 Secretary of State
1. Enty Name 03-26-2004 90018 041 ***158.75
PHOENIX INT'L INVESTMENT, INC. - '
FPrincipal Place of Business Mailing Address
2455 NW 99TH STREET 2455 NW 99TH STREET -
MIAMI FL 33147 MIAMI FL 33147 a q Uz 301 0
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 11/03)
City & State City & State 4, FEI Number Appled For
01-0555220 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired B/I??e ggnﬂsgémnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggé% I\F}E}%AQI-?EOSTREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33147
City FL Zip Code

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

SIGNATURE
Signature. yped or prinled name of registered ageat and litle f applicable (NOTE. Registered Agent signature required when reinstating} DATE
“FILE NOW!!!. FEE IS $150.00 " . o
: e 9. Election Campaign Financin
p Mter May1 2004 Fee will be $550. 00 i -:' Trust Fund anlfbutilon, ’ a fdst;g!?ohg?;: °
:'Make Check Payahle to Flnrida Departmenl oi Slate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIME PTD 1 Delete TIRLE [ change ] Aodition
NAME RUIZ, REINALDO NAME
STREET ADDRESS 2455 NW 99TH STREET STREET ADDRESS
CITY-ST-21P MIAMI! FL 33147 CITY-ST-2IP
TnE VD ] Delete TITLE [ change  [[] Addition
NAME RUIZ, OMAIRA NAME
STREET ADDRESS | 2455 NW 99TH STREET STREEY ADDRESS
CITY-ST-ZiP MIAMI FL 33147 CITY-$T- 2P
TITLE SD [ Detete TITE [ Change [ Addiition
NAME RUIZ, LUZ MARIA NAME
STREET ADDAESS | 3001 NW 101 ST. STREET ADDRESS
CITY-Si-2iP MIAMI FL 32147 CITY-$T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
M ] Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-$7-2IP
THLE 1 Delete TIILE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quatify for the exernption stated in Section 119.07(3)(i), Flerida Statutes, 1 {urther certify that the information
indicated on this report 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 frustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with ar address, with all other like empowered.

SIGNATURE: (oo nex ‘ =\zeolod —PA ST AR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF| A QR DIRECTOR Date Daytime Phane #




