*'FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT H FLORIDA DEPARTMENT OF STATE

CORPORATION e 1y Sandra B. Mortham Jan 29 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

1. Corporation Name

PHOENICIAN IMPCRTS, INC.

DOCUMENT # P08307 (1)
RN R AN

Principal Place of Business Mailing Address
2200 SO 10 STR. SPC F& PO BOX 2147
MCALLEN TX 78503 MCALLEN TX 78505
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/06/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 B 75-1735567 Not Agplicatle
Suite, Apl. #, etc, Suite, Apt. #, etc. ;
—| : P —[ An 5. Certificate of Status Desired ] $8.75 Additlonal
a2 27 Fae Aequlred
City & State City & State 8. Election Campaign Financing $5.00 may Be
2_3] El Trust Fund Contributicn [l Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_2_4—| Ei ;B_I ;ﬂ Personal Property Taxdue June 30. [IYes [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SAID, AZHAR 81| Name
7241 DADELAND MALL 82| Street Address (P.O. Bax Number is Not Acceptable)
ROOM 3100
MIAM] FL 33156 8
84| City FL 35| Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agant. [ am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

|
CR2E034 (10/97)

SIGNATURE
Signaturs, typed o printed rama of registered agant and 1%a if applicable (NOTE. Registered Agent signature raduired when réinstaling) DATE ] . 77

12, QOFFICERS AND DIRECTORS P 1s. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12

TITLE 2} d] [ DELETE 14 THILE | 1 Change [ Addition

NAME SAID, AZHAR 1.2 NAME

stager aoomess | 901 HOUSTON 1,3 STREET ADDRESS

GiTY-5T-ZP MCALLEN Tx 1.4 CITY-ST-ZP

s VS 1 DELETE 2.1 TILE [1 Ghange [T Acdition

NAME SAID, ASIF 2.2 NAME

street anoress | 901 HOUSTON 23 STREET ADDRESS

CITY-ST- 2P MCALLEN TX 2.4 CITY-5T-ZP

TITLE ] CELETE 3.1 TINE [ Change [ Additlon

NAME 3.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-S7-21P 34, CITY-S7-2IP

TME [T cELETE 43 TITLE [Jchange  [J Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2tP 44 CITY-ST-ZIP e

TLE LI DELETE 51TILE [T Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

LITY-ST-2P 5.4 CITY-$T- 2P .

e [ DELeTE 6.1 TIILE [J change [T Acdition

HAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CiTY-ST- ZiP 6.4 GITY - 57~ ZIF

t4. | hereby certify that the information supplied with this fillng does nat qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. 1 further certify that the infermation

Indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
efficer or diractor of the corporation or the receiver or trystee empowered 1o execiielhis report as yequired by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

N . LZL ¥, /
SIGNATURE: ANATURE REOLUI it I /9&




