2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 10, 2001 8:00 am
Secretary of State

07-10-2001 90112 011 ***550.00

DOCUMENT #  P92000013436

1. Entity Name

219 PHOENETIA COMPANY

Principal Place of Business

4620 GRANADA BOULEVARD
CORAL GABLES FL 33146-1248

Mailing Address

4620 GRANADA BOULEVARD
CORAL GABLES FL 331461240

2, Principal Place of Business

4708 GEAADA BLVD -

3. Maiting Addrgss

4705 Grnada 8lvel .

Joeite, Apt. #, elc.

Suite, Apt. #, etc.

A

DO NOT WRITE IN THIS SPACE

City & State ity & Sta 4. FE) Number Applied For
Chipt Gables B | Gl Gables 650379116
“* 3'33!_\!9.{ o ;:?ETW ——— Z.i? 3’5_1\#,‘"?. -FOUTW = 5. Certificate of Status Desired = gg.g;ggg‘;ﬁo?al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARRERA-JUSTIZ, SHELIA C :
4620 G A BOULEVAHD Street ﬂj%s .Q. Ex Number I(SI{NOCE Acce&tzﬁlje)d. .
CORAL GABLES FL 33146
S Cagal Gables FL | 749 ¢6

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

7/ofo)

Signature, typed of printad narma of registered agent and title if applicable.

(NCTE: Registered Agent signature required when reinstating}

DATE

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

FILE NOWI!I FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

-

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delate TITLE O change [ Addition
NAME CARRERA-JUSTIZ, SHEILA C NAME G ADA Buvo.

SIREET ADDRESS | 4620 GRANADA BOULEVARD STREET ADDRESS 4705 RA1

orv-st-2p | CORAL GABLES FL 33146 w12 Cotat Gables [ B 331406

TILE [ palete TME [ Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS
TSP | e o s e ot e o ETYASTEP v P - e
TITLE O pelete TIMLE O change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

cimy-§1-21p CITesT-7p

TITLE O Delete TITLE [JChange ] Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME b

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP !

TMLE O Delets TWILE | O3 change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP GITY-ST-ZIP I

changed, or an an attachment wi

SIGNATURE: _

=

empowered.

7/(4_/0/ ;

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, | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with all other |j

JEOMIRED

. gy
" SIGNATURE AND TYPED OR PRINTED ”_ﬁE OF SIGNING OFFICER OR DIRECTQR

Date i

Daytime Phone #

A

CR2EQ34 (5/01)



