SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

. PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA“ON Sandra B Mortham
ANNUAL REPORT Secretary of Slate

DIVISION OF CORPORATIONS

1996

Ay n,

DOCUMENT # PO8307 (1)
PHOENICIAN IMPORTS, INC.

1, Carporation Name

Principal Place of Business

léﬁg"'lg its
Liient as regpste

11. Pursuant 1o the provisions of Soctions 607 0507 and 607 1508 Florida Slatuics the ahove-named carparaton subrmts thes statement for e [ihﬁifég of
office or registered agent or both, wi the State ol Flands Such cnange was authorized by the corporation's board of cirectors | hereby accept the: appo
agent | am famdar with and accepl the: obligations of, Section 637.0505, Flonda Slalutes

SIGNATURE

TONE R 05 d A SQataE et e whot fe fasannge T LR

2200 50 10 STR. SPC 4 PO BOX 2147
MCALLEN TX 78503 MCALLEN TX 78505
m 4 e
vs 3. Date Incorporated or Qualfied { 3a. Date of Last Report
2. Principai Place of Business | 2a. Maiing Adgress | & FEiNamber Apphad For
21 S ;@ ) o - 75"1735567 o Mot Appicable
Suite, Apt #, el Suile, Apt # ete - iti
are. Ap ele o, SHILE AR ete 5. Cerlitcate of Stalus Desircd [—] $8.75 Ad(jltlonai
22 27 Fee Required
City & State Cry & State 6. Flection Campaign Financing [] $5.00 may Be
. E‘ L Trust Fund Cenlribution == ___AddedtoFees
aip . This carporation has tability lor infangible tax under s 182.032,
¢ of Current Registered Agent | ___ __10. Name snd Address of New Reglstered Agent
1
SAID, AZHAR 81| Name
7241 DADELAND MALL 82| Streel Address {P.O. Box Number is Not Acceptable)
ROOM 3100 I
MIAME FL 33156 83
84| City FL IBSJ Zip Cade

oy -§1- 27 MCALLEN TX

LRSI L

12. ’ T OFRICERS ANDOIRECTORS T TR T ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TINLE DPY [ oeieie T1TIILE L] change L] additon
NAME SAID, AZHAR 12 hAME

srreer aponess | 901 HOUSTON 1 STHEET ADDRESS

Ty -§1-2p MCALLEN TX - a0y SI-ap e
TImEe DvS [ ] oecere 21TE L7 cramge [ ] " adavion
NAME SAID, ASIF 72 HAME

sireer anoress | 301 HOUSTON 2 3 STREET ADDRESS

T I A T T T g [ Addon

NAME 32 NAME

SIREET ADDRESS IASIRLET ADDRESS

CITY-51-21P ) 34 CIY-§1-29 . -
TILE ] oeukte 4110TLE 7] Cnange ] Aduiticn
KAME 4 2 NAMTD

STREET ADDRESS 4.3SIRET ADDAESS

UITY-ST-21P 44CITY-51-21P

TIILE ] Deeete 51TILE CUTT T onanges T Addingn
NAME 5 2 HAME

STREET ADCRESS 5 3STREET ADDRESS

CITy-ST- 21 . o . . S4C1TY-5T-2IF B o

TIIE T e e [:l DILETE E1TITLE [__l Changs [_I Addtion
NAME 62 NAME

STHEET ADDRESS € 3 STHEE] ADDRESS

CiIy-51-7P E40ITY-ST 2IP

14, | do hereby cerufy that the in‘formaton supplied with this filing is voluntarily furmished and does not qualify tor the exempuon staled in Section 119 07(3)(k) Flonda Statutes 1
further certfy that the nformation incheated on th s annual report or supplemental annual reporh s true and accurate and that my signature shall have the same legal effect as
made under cath, 1nae L am an officer or dector of the carparation of the recever of rugles empowered to execute th s reporl as required by Cnaper 617, Flonida Statales, and
that my name appears in Blgck 12 or Block 131f chapgyed, or on an atlachmeﬂ) with an address

SIGNATURE:

LLY E GNING R OR DIRECTOR N [t e #

CR2E034 (3/96)



