2002 UNIFORM BUSINESS REPORT (UBR) FILED :
- A
1. Enty hame Secretary of State .
PHOENIX RISING, INC. 02-27-2002 90060 011 ***150.00
Principal Place of Business Mailing Address
12249 5. DIXIE HIGHWAY 12249 §. DIXIE HIGHWAY . ;
MIAM FL 33156 MIAMI FL 33156 Qa8
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2232592 Not Applicable
4o Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
ZERMENO’ RICHARD Sireet Address (P.O. Box Number is Not Acceptable)
12265 S. DIXIE HWY #62
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpese 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 appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. _Trhisfﬁprporatigf‘is elitglblj tcl; satme;fy;s Isrg’langlbl FILE NOW!I! I::EE ISI $150.00 10. Election Campaign Financing $5.00 wMay Be
ax filing requitement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Depariment of State
11. K OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TE PDTS  Delste TITLE (Jchange D Agdiion | S
NAME ZERMENO, RICHARD NAME -2}
streeT aocress | 12265 S DIXIE HWY #62 STREET ADDAESS §
crr-stze | MIAMIFL CITY-37-2p o
TITLE O elete TITLE [J Change ] Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-8T-ZIP
TITLE ) i [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-S1-2IP CITY-ST-2IP
TIMLE [ oelete TTLE [Jchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE . O Delete TIILE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP m CITY-ST-ZIP
13. | hereby certify that the i igdeglin this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report Ar sup dafeislrye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o;me c(érporauon or thé rece EAtusiéy [Pexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on.a v e ol -
Richapd Zepmenp
SIGNATURE{_ A4 . IRERees:dent I-31-02  (305)251-19 76
. SIGNATURE AND TYRED OR PRINTED v’me OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




