'

02131999-90008-013- $150.00-3150.00

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.50-

FILED

P

PROFIT
CORPORATION Katherine Hasris
ANNUAL REPORT Secretary of State

.. 1999

!
FLORIDA DEPARTMENT OF STATE |
1
§
'
!

DIVISION OF CORPORATIONS

Feb 13,1999 8:00 am
Secretary of State

02-13-1999 90008 013 ***150.00

'DOCUMENT#.PO8307-+: " . .

i 1, Corporation Name -

L11 Putsuant 10 the provigions of Sactions 807.0502 and 5071508, Florda
.. 'offica or regislered agent, or bath, in the State of Florida, Such change was sutharized by th

- agent.| arn familiar with, and accepl the obligations of, Section 607.0505, Florida Statutas.
Lo

& corporation’s bosrd of directors. ‘| hareby accepuha appointment a9 roglstsred

L P ..n.i!;.' IS I ".,,_ 5t ;

3 _PHOEN{C&AH_ IMPORTS.INC.. .
R s TN AR
R R L " Ty : . no y q -
Principal Place of Business Maﬁino Mdnass T ) )
2200 50 10 STR. $PC F4 PO BOX 247 :
MCMLEN TX 78503 MCALLEN TX 78505 !
us us DO NOT WRITE IN THIS SPACE .
3. Dats Incorporated or Qualifed '
12/06/ 1985 ;
2. Principal Place of Businass 23, Maliing Address 4. FEI Rumber Applied For =
Fil 26 751735567 Not Applicable | -
= Sune. A1, #. stc. p- Suke. Apt. #. otc. 8. Certifcate of Status Desired [ $i‘: 5&?:?3@
== City & Slate—=— = I _Cily.& Srals A €.-Election Campalgn Financing= . . 2 $5.00 MayBe___|__:
E ;l . Trust Fund Contribution Added to Fees ;
Zip Couniry Zip ~u® Country 8. This corporation owss the current year Intangible
m |E| m ﬁ;l Porsenal Property Tax. Oves [ONo
9, Name and Adiiress of Current Registered Apant 10, Name and Addrass of New Registered Agent
) 81| Name
sgi SAID, ATHAR : s
. 72‘1 DADEI.AND MALL 82 S)reei Address (P.O. Box Number is Not Acceptable)
ROOM 3100 —l@r -
MIAM) FL 39196 s A1
) 84 City “Zip Coda
the sbove d corporation submita this statemant for the purposs of changlng its registared

SIGNATURE - o : - :
- Sigrature, fyped o pPried neme of regieiered Fgant and ki I appicable. RSTE: Agent sigr TRqUed when reinetabngl. - DATE =
2. - - [ © QFFICERS AND DIRECTORS 13. + ADDMONSJ’CHANGES TO QFFICERS AND DIRECTORS IN 12 2
me- - ] OPT - - wo o oo . LCI0ELETE . frame AR DlChange  [Addton | "= °
v SAID, AZHAR : - 12N i 3
smeeTaperess| 301 HOUSTON -} 1.3 5TREET ADORESS 8-
CTY-8T-2p MCALLEN TX 14 GITV-5T.2P | B
TME DV. CJ DELETE 21TME DChangs  ClAddiion | @
HAME SAID, ASIF 22 NAE :
smreeranoress| 301 HOUSTON 2 STREET ADDRESS
GTY-ST.2P MCALLEN TX 2.40Tv-57-29
([ DELETE 21TME
22 NAME
| 33 STREET ADDRESS | 7= ——== -
34, CITY-8T-ZF
[ DELETE 41TME .
4.2 NAME
43 STREET ADORESS
A4 T 5T- 2P
[J DELETE SATME [JChange [ Addttion
S2HAVE AR
53 STREET ADDRESS
54 CIY-57-2P R
[ DELETE &1TME ClChange L] Addiion )
MAME - §2NAME
smeETApORESS] ¢ 63 STREET ADDRESS
CMY-5T-2P . 84CMY-ST-ZF
14 | hereby certily that the information suppliad with this filing does not qualify for the exemption steted in Sectioh 116.07(3)(), Florida Statutes. | further ceniify thal the information
indicated on this annual mport o supplemaniatl annual report is true and accurate and thet my signature shall have the sama lega! effact as # made under cath; that | am an

officer or director of the corporation of the feceivar or rustas empowa

Block 12 or.Biock 13 if changed, or on an with an addres

. *
Ay A
S e

lo execule this report as required by Chapter G607, Florida Statutes; and thal rmy name appearns in
% all other like empoyared.

SIGNATURE:

Vet

BIGHATURE AND TYPED Eﬁ FRINTED NAME OF GIGNING OFFIGER PR DIRECTOR




