FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P93000037175 ecretary of State
1. Entity Name 04-17-2003 90619 046 ***150.00
PHOENIX ASSOCIATES INTERNATIONAL INC,
Principal Place of Business Mziling Address
13495 BISCAYNE BLVD. 7559 NW, 70TH STREET L
#1410 ' MIAMI FL 33166
MIAMI FL 33t81
s NARIMEAERENCIRALE
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, ApL. #, Stc. ] CHECK HERE iF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For

650420706 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desied [ $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name .

F|0RE’ FRANK A. N Street Address (P.O. Box Number is Not Acceptable)

13499 BISCAYNE BOULEVARD, STE 1410

SUITE 100

NORTH MIAMI FL 33166 : City FL | ZrCode

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ar printed name of registered agen and ;ttle if applicable. {NOTE: Regislersd Agent signature required when rainstating) DATE
AftF“iIIE N?vgéga'l;EE Iilgsgsgg 00 9. Elaction Campaign Financing $5.00 may Bo-
r er May 1, ee W - Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O belete TITLE I Change [ Addition
NAME FIORE, FRANK A NAVE
STREET ADDRESS | 13499 BISCAYNE BLVD. #1410 STREET ADORESS
CITY-ST-2IP NORTH MIAMI FL 33181 CITY-ST-2IP
TITLE D O Delgte TILE O] Changs [ Addition
NAME FIORE, CAESAR F NAME
STREET ADDRESS | 1600 N. QAK ST., APT. 1714 STREET ADDRESS
CITY-ST-2IP ARLINGTON VA 22209 CITY-ST-ZIP
TITLE D [ Delete TITLE [Jchange [ Addition
HAME BARRIOS, LEONEL M - - NAME 1. e . -
STREET ADDRESS | 28§ METF\OS AL OESTE APT 1 STREET ADDRESS
CITY-57-21IP SAN JOSE COSTA RICA cy-ST-2IP
TLE [ Delete TITLE [O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE J Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-ST-21P CITY-ST-ZiP

does not qualily for the exemnption stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

e REQUIRED C}Q,l 15-03 305 4Yy4337

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytlme Phong ¥

12. I hereby certify that the information supT}
indicated on this répart or supplems
of the corporation cr the receiver or
changed, or an an attachment with A

SIGNATURE:

sncm:r#f Wpén 4

AY  6.GE820

CR2E034 (10/02)



