FILED
May 09, 2003 8:00 am

2003 FOR PROFIT CORPORATION . Secretary of State

UNIFORM BUSINESS REPORT (UBR) 05-09-2003 90155 037 ***150.00
DOCUMENT # P02000110945 3
1. Ertity Name
FENIX CONSTRUCTIONS, INC.
Frincipal Plece of Business Malling Address 1 0 1 03 B 1 4
1208 SALZEDO ST APT NO 12 1208 SALZEDO 5T APT NO 12
MIAMI, FL 33134 MIAMI, FL 33134 :
F e A S T 0 TN A
Suite, Apt. #, etc. Suile, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & Slale Clty & Stale 4. FEl Number - . Applied For
: J_J“" 05’0 3-5 '3 8 ot Applicable
S R D o bty B = 21 7 e N
6. hame and Address af Current Registered Agent 7. Name and Address of New Registered Agent
N
DIAZ, NELSON | ame
3501 SW 107 AVE Strest Address {P.Q. Box Number ig No1 Acgeptable)
MIAMI, FL. 33165
City FL l Zip Code

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

SIGNATURE

Signawm, typed of ind name of yiskaed sgenL and ik § applicale. {NOTE: Royzwrad AantsiYnalurg reuuied whan Kinsiaiing) OATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution, 0T Added o Fees
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPST -ﬁq . 1 Delete me DOlChange [ Addition | &
NANE BLANCO, MANUEL A’ NaE =)
sweet aboress | 1208 SALZEDO ST APT NO 12 STREEY ADIESS g
o8-z MIAMI, FL 33134¢ =~ nv-51-2p &
Mg o O Delere me O Ctarge [ Additien g
NANE . . HAME
SUEET ALGRESS oy STREET ADORESS
CV-51-2% . . ony-st.2e
CTmE i _ DOoelee | _1me L e = e o= v2s —= ) Giharge -~ {T] Addition {* - ~—="
wwe 0T TR T T - NAME :
STREET ADORESS STAEET ADDRESS
£V-51-2p omv-ST-p _
M0E [ Delewe e Change [ Additien
NAME HAME
STREET ADDRESS SYREET ADDRESS
cny-51-2¢ £Ov-St-zip
]
TLE [ Delete e [dchange  [] Addition
NAME NAME
STEETADDRESS STREET ADDRESS
CIvy-51-2P cmi-81-2ip
1Me [ Delete mie Ocrange [ Addition
WAME NAME
STREET ADDRESS STREET ADRESS
civ-st-2p cv-s1-21p .

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated In Section 119.07(3X1}, Florida Statutes. | further certify that the information
indicated on thg repon 4r supplemental report is irvé and agcurate and that my signature shall have the same lagat effect as If made under oath; that | am an officer or diregtor
of the corporation or the [eceiver or rusiee empowered 10 execule Mis report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if
changed, or on an attacment with an kddre h il other like empowered.

SIGNATURE: _|] A W oM &2 §-29-0% 986 30% 6198

?[smrumml'nvpin OR PRINT ED NARME OF SIGNING OFFICER OR DIRECTOR Caytimg Piond &

l




