2003 FOR PROFIT CORPORATION FILED

DOCUMENT # P24271 Secretary of State
1. Entity Name
PHOENIX IMPORTS, LTD. (INC_) 03-28-2003 90066 005 ***150.00
Principal Place of Business Mailing Address
2925 MONTCLAIR DRIVE 2925 MONTCLAIR DRIVE
ELLICOTT CITY MD 21043 ELLICOTT CITY MD 21043 _
2. Principal Place of Business 3. Mailing Address ”ll"“’”l "IH mll”l“‘l"[ul‘ Hl“llm m]“ml m“ lm‘ ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Aﬁplied For
52 1397396 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 .ﬁ}dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqistered Agent

- = T— =

Name

MANHEIM, ALFRED
5901 S.W. 74TH STREET
MIAMI FL 33143

Street Address (P.C. Box Number is Not Acceptable}

City FL 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. | am familiar with, and accepl
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE :
Signature, typeul_ungnmed name of registered agent and title if applicable. {NOTE: Registered Agent signature raguired when r&instating) DATE
. FILE NOWHSZFEE IS $150.00
7, v : . Election Campaign Financin
| atrtay 200 Fas il b 853000 o o Comen s $5.00 uny e
| ‘Make Check Payable to ﬁorida Department of State .
m A COFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
|ime *YPID 7y 7 Delete L (] Change [ Addiion
NAME‘ _.|'SAXON, GEORGE NAME
_sieer aooress | 2925 MONTCLAIR DRIVE STREET ADDRESS
“onv-sr-ze~ - | ELLICOTT CITY MD CITY-SF-21P
ime |vsD iR O Delete TILE O change  [J Addition
| NAME SAXON, PATHICIA NAME
. streer apoaess | 2925 MONTCLAIR DRIVE STREET ADDRESS
cny-st-ze | ELLICOTT CITY MD CITY-ST-2IP 7
TLE T 1 Delete M OOChange  [J Addiion |
_NAME—-A - - - MU T T = LS e Y L S s o T e == :EANTE"'E"-'——M e e T T i I e - - - R
STREET ADDRESS : STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TILE 1 Delete TITLE [ Change [ Addition
NAME ' NAME /
STREET ADDRESS STREET ADDRESS 7
CITY-ST-21P CITY-ST-Z2IP -
TMLE O Delete TITLE O change (T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
L O oelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-$7-2P ‘ CITY-ST-TP

is filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
o ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

s mpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
/ ddress, with all other like empowered

S AZTURE RERSRED Sor wone 2T oYy

& QWE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

RET R RAVIV. V)

v

x



