2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 03, 2000 8:00 am

DOGUMENT #

1. Entity Name

Phoimix

F Q2000006495 X *
Rooty ne &Lovsteuctrsh, Zre

Principal Place of Business

33 (A st
P12

SHalimpl Fl 32579

Mailing Address

38118 st
Pll2

SHalinnt [ 32879

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Secretary of State

05-03-2000 90048 016 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number, 5 f Apptied For
) T " - C ) (ﬂ.g‘ 0.3é 9 9 ‘ Not Applicable
Zi Count Zi it
® ountry P Country §. Certificate of Status Desired $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

Cpuipip | JoRGE
26SS |5 Trume R

Street Address (P.O. Box Number is Not Acceptable)

STE boo

SIGNATURE

-~
nRLES Cit Zip Cote
Ceotnl Genk , 33/13Y y FL [ Z°
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, typed or printed name of registered agent and titie)f apphcable {NQTE: Ragistered Agent signature requirad when renslating) DATE
to satsfy its Intangible 10. Elsction Campaign Financing $5.00 May Bo

9. This corporation is eligible
Tax filing requirement and
{See criteria on back)

elects to do so.

K

Trust Fund Contribution. Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DP ' 0] Delete TITLE O Change 1 Addiion | 3
. [+7]

NAME '?.F/&-b‘ G “?mﬂd H_‘ NAME g
STREET ADDRESS (ot s Pl iz STREET ADDRESS

38! S
CITY-$1-2IP s Halimar £f 3.9/‘(71 CITY-ST-2IP S
TmE Hs7T ) Delete TLE Cchange [ Addition | G
NAME Rieb Ditoves NAME
STREFT ADDRESS g” W s PHZ STREET ADDRESS

r - ”

CIrY-ST-2P SHolinn@ H 32579 CITY- 5T-2P
TITLE [ Deiete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cyesicze” (T T T T r—im— RGP STIIP T T e e T e e e el e
TITLE (T Delete TITLE 3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete Tme [ change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CiTY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or suppiemenial report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 it

changed, or on an attach

SIGNATURE: (Gaviand H_[2ssh prisdect:

ment with an address, with all other like empowered.

A L

/m/ 172000 (85836006

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC!

R‘Duybmn

* Daytime Phone #




