2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
11,2003 8:00 am

R

ngfg}ﬂ ENT# P02000113298

FENIX AIRWAYS INTL. CARGO INC.

/|

%
ecretary of State

09-11-2003 90087 003 ***550.00

Mailing Address
153 S.W. 24TH TERR

MIAMI FL 33145

Principal Place of Business
3153 SW. 24TH TERR
MIAMI FL 33145

il

A

3. Mailing Address

A17OH

2. Principal Place of Business

1970 & 7O A/

o~ Jo A .| _ .

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & Stat City & State 4. FEI Numbe Applied For
ﬁ//a/‘(/' ﬁzoa/pﬂ /d'{ ﬁ/ ;:(0 ﬁ/f/{ 4/ 37/12/0 Not Applicable
i FIS i .
le3 g fZZ Cow/q%f Z|pg 2/ ZZ - 9035“0"3’5 EE QU 5. Certificate of Status Desred ~ [J gg'gesqlﬁg:é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ty . MName
ALMEIDA’ GUILLEBMO Street Address {R.O. Box Number is Not Acceptable)
1970 NW 70TH AVENWE

MIAMI FL 33122 -2

e A

City Zip Code

FL

8. The above named era'llty submlts 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 reglstered agent.

SIGNATURE

Signature, fyped br printed name of registerad agent and titte if applicable {NOTE: Registered

Agent signature required when reinstating) DATE

FILE NOWHT FEE 1S°$550.00°
After September 10, 2003 Fee will be $750.00
Make Check Payable & Florida Department of State

$5 00 May Be
Added to Fees

- = —

9. Election Campaign Financing
Trust Fund Contribution,

0. g3 OFFICERS AND DIRECTQRS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ’ [ nelete TALE [ Change [ Addition
NAME ALMEIDA, GUILLERMO NAME
seeTanoress | 1970 NW 70TH AVENUE STREET ADDRESS
CITY-ST- 2P MIAMI FL 33122 CITY-5T-2IP
TITLE D [ Delete TITLE [ change [ Acdition
NAME ALMEIDA, MARIA HAME
STREET ADDRESS | 1970 NW 70TH AVE .~ STREET ADDRESS
CITY-ST-2IP MIAMI FL 33152 CITY-ST-2IP
TILE O Delste THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O petete TITLE [JGhange [ agdition
NAME NAME ) P
STREET ADDRESS ) = B-cmeer spoaess| .
| = CITY - 5T 2 CITV-S§T-2IP .
e [ Delete TITLE [ Charige . [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-5T-2P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: B e Az ARIK

AL DA ‘?/ K/a;f‘ G0 S9)~ 1740

A TURE AT TTFED CR-PRINT PO A F-BIGNING OFFICER OR DIRECTOR

Lyt MNavtima Pheng #

LD INN

nv

CR2E034 (4/03)



