2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # PO8307 Apr 02,2001 8:00 am
1. Entity N l ’ S
PHOENaIE(iAN IMPORTS, INC ecreta of State
' ' 04-02-2001 90282 044 ***150.00
- ) » 77 ~
Principal Place of Busingss Mailing Address
2200 SO 10 STR. SPC F4 FQ BOX 2147
MCALLEN TX 78503 MCALLEN TX 78505 L “ u d ‘d ba {
US us :
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE T
City & State City & State 4, FEI Number 75_1735567 Applied For
. Nat Applicable
Zi It i nt it
P Country “p Country 5. Certificate of Status Desired d $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAID, AZHAR
S gt N Street.Address (PO, Box Number is Not Acceptable)-
7241"DADELAND MALL o
ROOM 3100
MIAMI FL 33156 :
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
’ . . . PR . n . ' ' )
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Ba
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DPT [ Detese THLE O crange (3 Addition | S
NAME SAID, AZHAR NavE =
STREET aDDRESS | 301 HOUSTON STREET ADDRESS 3
cry-sT-2p - |MCALLEN TX CITY-ST-2IP s
o
TITLE DVS O3 metete TITLE _ Oichange [ Additon | &
NAME SAID, ASIF NAME
STREET ARDRESS | 30H HOUSTON STRECT ADDRESS
CITY-ST-21P MCALLEN TX CITY-ST-2IP
TITLE [ pelete TITLE [ changs [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-5T-ZIP
ome, o e [ Dot e | _D.Change_ [ Addition |
“haME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AIP CITY-S7-2IP
e [T Detete TIMLE [] Crange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-ST-2iP
TIMLE O etete THLE ) O change [ Addition
NAME NAME
STREET ADDRESS 5 STREET ADORESS
CITY-ST-2IP 7 CITY-ST-Z1P
13. | hareby certify that the information suppligf ot the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplementglfe pat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or { eport as required by Chapter 607, Flerida Statutes; and that my na ppears in 8iock 11 or Block 12 if
changed, or on an attachment withy4 Dwere ;;ﬁ £
' y e 99 7 Fr. TS
SIGNATURE: : : J- 3857
i‘ RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

i



