2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PHOENICIAN IMPORTS, INC.

PO8307

Principal Place of Business

2200 50 10 STR. SPC F4
MCALLEN TX 78503
us

Mailing Address

PO BOX 2147
MCALLEN TX 78505
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 25, 2002 8:00 am
Secretary of State

02-25-2002 90032 021 ***150.00

AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
75'1735567 Not Applicable
Zip Country pap Country 5. Certificate of Status Desired O $8.75 Additional
| ) Fae Required
8. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
' Name
SMD’ AZHAR . Si%re%ﬁ'—’.olfox Numbﬁ is Not Acceptable)
FR4+-DADELAND-MA. =~ 11905 So. Dixie Hwy. - DLIX1€ DOwy.
ROOM-G180— Miami, FL 33156
MIAMHEL-33166 Cit Zip Code
Miami FL 3315

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 printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligitle to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payablié to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT ‘ [ belete TITLE (I Charge [ Addition
NAME SAID, AZHAR NAME
STREET A00FRESS | 301 HOUSTON STREET ADDRESS
CITY-S1-2IP MCALLEN TX CITY-ST-2IP
TITLE DvsS [T Delete TITLE [ Change [ Acdition
HAME SAID, ASIF NAME
STREET ALDRESS | 301 HOUSTON STREET ADDRESS
CITY-ST-2IP MCALLEN TX CITY-ST-Z1P
TIMLE O Delete TITLE [JChange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS .
b - — - SRR St o e R D me— = T el - ~
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP
TILE O pelete TITLE [J change [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE {7 Delete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P > . CITY-8T-ZIP

13. | hereby certify that the information supplied wj
indicated on this report or supplemental repafis
of the corporation or the receiver or trusip€ ¢

SIGNATURE: &

powel
changed, or on an attachment with ardddréss, wi

gfurate and that

ail other like empowerea.

¥,

v ZOUIRED

e not qualify for the gxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under ocath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o2 30527895

AMG-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data DCaytime Phore #

Ok LEon

(=]

CR2E034 (9/01)



