FILED

UNIFORM BUSINESS REPORT (UBR) :
SOCUNENT+ PO2000022466. /| GBIB] e

1. Entity Name ook
PHOENIX INTERNATIONAL CONSULTING, INC. 07-14-2003 90163 005 *7350.00

2003 FOR PROFIT CORPORATION Jul 14, 2003 8:00 am g

Principal Place of Business Mailing Address JULSL1JJE
8180 NW 36TH STREET SUITE 230 B180 NW 36TH STREET SUE 230
MIAMI FL 33166 MIAMI FL 33166
S — A A A
1540 NW 101 Avenue 1540 NW 101 Avenue .

Sute. At #, efc. | Bule Apt ket [] GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
Plantation, FL, 33322 Plantation, FI, 33322 02-0556902 Nol Applicable

Zip Country Zip Country " ) $8.75 Adgditional

33322 U.S.A. 33322 ) u A 5. Certificate of Status Desired O Feo Requitod

6. Name and Address of Currant Registered Agent R 7. Name and Address of New Registered Agent
’ Name

STUMPFF’ JOHN F Strest Address (P.O. Box Number is Not Acceptab'e}

1540 NW 101 AVE :

PLANTATION FL 33322

City ' FL Zip Code

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

the obligations of regisiered agent.
Y 7/ w/ o

d hgiyt and titla if applicable. {NOTE: Registered Agant signature required whan reinstating) DATE !

SIGNATURE

After s:iL NOW!'!‘;! FEE | ssé b 9. Election Campaign Financing $5.00 May Be
ptem 103 2003 Fee will be $750.00 Trust Fund Contripution. O Added 1o Fees

Make Check Payable to Florida Depariment of State

10. - . OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

THLE '_ o [ Delete TMLE Director O change K1 Addiion | S

e Nave John F. Stumpff by

STREET ADORESS _ STREETADDRESS (1540 NW 1071 Averme §

CITY-ST-2IP . CITY-ST-2IP plantation, FL 33322 §

TTLE [ pelste TITLE [ Change [ Addition | 3

NAME - NAME

STREET ADDRESS - STREET ADDRESS

CITY-$7-2IP CITY-$T-2IP

me”oC P 7 : T e Flpgietg -~ = MUE —— 7 -] T e~ - s e 7T e e s e {2]Changs- - (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-ZP

TITLE ‘ O pelate THLE (] Change ] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE 1 Defete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-71P CITY. ST-2P

TITLe [ Detste THLE [ Change T Addition

NAME : NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CTY-ST-7P

12, | hereby certirz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further 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 cath; that | am an officer or director
of the corporation or tha receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 19 if
changed, or on an attachment with an address, with all other likg empowered.

sianaTuRe: Y SICHETSRFXEOUIRED of iz (deq) €74~4029

sleNATWﬁ PRI ME OF SIGNING OFFICER OR DIRECTOR Toaef Dayfme Phore #




