2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000037175 .
POL L MSay 08, 200(} 8:00 am
PHOENIX ASSOCIATES INTERNATIONAL INC. ecretary of State
05-08-2000 90142 045 ***150.00
Principal Place of Business Mailing Address
13499 BISCAYNE BLVD. 7559 N.W. 7OTH STREET
#1410 MIAMI FL 33166-2815
MIAMI FL 33181 nRuvovuuvovwy
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 65-04 Applied For
207% Not Applicable
20 Country Zp Courtry 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
FIORE, FRANK A. N Street Agdress (P.O. Box Number is Not Acceptable)
13499 BiSCAYNE BOULEVARD, STE 1410
SUITE 100
NORTH MIAMI FL 33166 oy FL [7r oo
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, typad or printed name of registared agent and titis if applicable. {NOTE' Registered Agent signaturd required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) o
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0. Blection Campeion Finansing $5.00 May Be
= Jrust Fund Contribution. Added to Fees
{See criteria on back) (| Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D [ Delete TITLE O crange  [J Addition | =
NAME FIORE, FRANK A NAME -
sTREET ADDRESS | 13499 BISCAYNE BLVD. #1410 STREET ADDRESS P
CITY-ST-2P NORTH MIAMI FL 33181 CITY-ST-2IP
TITLE D [ Detete TITLE Clchange [ Addition | <
NAME FIORE, CAESAR F NANE
smeer anokess | 1600 N. OAK ST., APT. 1714 STAEET ADDRESS
CiTY-ST-7IP ARLINGTON VA 22209 CiTY-ST-2IP
TITLE D o  Oopeere ___gme _ - - . [Oghange [ Addition
HAME BARRIOS, LEONEL M NAME
streeaookess | 25 METROS AL OESTE, APT. 1 STREET ADDRESS
orv-sr 22 | SAN JOSE, COSTA RICA cmy-S1-2P
TiILE O Detete TmE [ change [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-21P " /Z CITY-ST-2IP
13. | hereby certify that the information suppl i fili oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental 'accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with ity afother like empowered.
SN A e / /
SIGNATURE: ___~ * V4% R I gRYjoo  0K4Yyg33s
msnnun%f:ﬂb&? OR ’ﬁlmsn NAME OF SIGNING OFFICER OR DIRECTOR YT pate T Daytime Phone #
ri []

T



