2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000037175

1. Entity Name

Apr 17,2002 8:00 am
ecretary of State

PHOENIX ASSOCIATES INTERNATICNAL INC. 04-17-2002 90113 031 ***150.00
Principal Place of Business Mailing Address

13499 BISCAYNE BLYD. 7559 N.W. 70TH STREET

H40 MIAMI FL 33168

C (TR EHTT

13. | hereby certity that the information
indicated on this reporl or supplet
of the corporation or the receiver

changed, or on an attachrnent other like empowered.

SIGNATURE:

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’042 7w Applied For
0 Not Applicable
Zi C i i
P ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Y e N 1 U s o . - Fee Required.
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIORE, FRANK A. N Street Address (P.O. Box Number is Nat Acceptable)
ree ress (.0, Box Nu 2r 15 NO Ceptable
13499 BISCAYNE BOULEVARD, STE 1410
SURE 100
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 Fiorida,
SIGNATURE :
Signature, typed or printed name of ragistered agent and title if applicabls, {NOTE: Registered Agent signature required whan, reinsiating) DATE
] o o : m -
9. Ih;(sfﬁprporatl?rn i e"éﬂb‘: tcl) satnstfyclits Intangible FILE NOW!!! FEE IS $150.00 10. Flaction Campaign Financing $5.00 way Bo
a "”9 rgqu Smentand elecls 1o 6o 5o. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See eriteria on back) O Make Check Payable to Department of State
11. o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Deiete TITLE [ Change [ Addition
HAME FIORE, FRANK A HAME
swaeer anoness | 13489 BISCAYNE BLVD. #1410 STREET ADDRESS
orv-st-zr | NORTH MLAMI FL 33181 CITY-ST-2P
TITLE b O Dekte TITLE O change  {J Addition
NAME FIORE, CAESAR F NAME
sTReeT anoress | 1600 N. QAK ST., APT. 1714 STREET ADDRESS
crv-st-ze | ARLINGTON VA 22209 CITY- §T-2P
e 0 T T T Oelate e T - T T ™ O change ~ [ Addition
NAME BARRIDS, LEONEL M HAME
smeet aooress | 25 METROS AL OESTE, APT. 1 STREET ADDRESS
orv-sr-ze | SAN JOSE, COSTA RICA CITY- ST-2IP
TITLE [ Detete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-ST-2P
TITLE [ Delete TILE [O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L . CITY-8T-2IP
TIE [ Dalete TILE I chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / CITY - 51-2P
.

ing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cenlify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TR OUIRE J19)0a  RosquuG3

suerfﬁup{e AN?'TYPEF OR PFIINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

%

CR2E034 (9/01)



