FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

gﬂt‘lﬁ}i\
f I

Sandra B Martham
Secretary of State

FLQRIDA DEPARTMENT OF STATE

1996

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

Fenix Aviati

P94000001240 (8)

on Corp

Principal P.ace of Business

3396 NW Sout

Mailing Address

h River Drive

Miami, Florida 33142
3, Date Incorporated or Qualfied 3a. Date of Last Repont
1/06/94 4/24/95
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Aopled For
23] 65-0457645 e
21 26 Not Applicable
Swle. ASL =, €lC. Sute, Apt 4, ete. $8.75 Additional
5. Certificate of Status Desrred N
E ?ﬂ ] Fee Requirad
_ Cwe Siate Cry & State 6. Eiecion Campagn Financing 0 $5.00 may Be
23| ?ﬂ Trugt Fund Contribut.on Added to Fees
2ip Caourntry Zip Country 8. This corporation has liabiiity for intangible tax uncer s 189.032,
m ?5.1 E] -331 Florida Statutes ves [JNo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
1 - 811 Name N
ieh -
Michael A ngu el o 82| Sureet Adaress (P-O. Box Number is Nol Acceplabie}

3396 NW SouThLRlver Drive
Miaml, Florida 33142

. . 84

B3

City 2ip Code

FL [®

11. Fursuant 10 the provisions Qi Sections €07.0502 and BO7.1508, Florida Statutes, the above-named corpbration supmits this statemant for the purpose of changing s registered office
or regrstered agent. or DOt a. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. } am
| tamilar with, and afceptdhe-ebloshanset ion 507.0505, rlorida Statutes. y /? /
i
i SIGNATURE 2t
i TreC agent ana Ine it Jppucabe INOTE Fagsteres Agent sgnatse rérared when unstatngl DATE E
D12 v {OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRZZTOR5 iy L g
IR | President/Director (0 DeuETE b O Crenge [ Acdtion | =
onens . 12 Ham =
A Michae! Anguelo ErAE s
| 3TRIET ADORESS 825 NW 8 Street _Suite 7 1.3 STREET ADORESS k
| T, .ST-2E Mlami, Florida 33126 14 CITY-5T- 2P o«
R [ DELETE 21 TILE D) Crarge [ Addlion |
; haME 22 RAME
j 23 STREET ADDRESS
22 LiMy-§7-1°
T OILETE 1 TLE O] Crang: ] Adatian
37 HAME
&% STRECT RODAESS ‘
STy L8139 i
. TLE ; ) 2ELETE LTRE O Crenge [ Agaivar
;e 2 SO0ON0121952:
; S3OPESS 41 STREET ADORES3 05414 /56--01010--014
i mrvgne 48 0TY-5T-2P sk 200 {01
1T {3 DELETE SV TIHE [ Chynge E] tLaditmn
" 5.2 NAME g \ l
STAZET ADDRESS &3 STREET ADORESS OC-”-
LY -8T-2P 54Ty -5T- 2P
e [ DELETE B tTITLE [0} Crange 7] Addition
RANSE 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
LTv-57-2P 64 CITY-ST-2P
14, 1 go hereby cenify that the information supplied with this filng is voluntanly fumished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on 1his annual report o supplemental annual report is true and accurate and that my signature shali have the same legal effect as i made under
oath: that 1 am an officer or director of the cerprat aremr Of trustee empowered 10 exacute this report as required by Chapter 607, Fiorida Statutes; and that my name
aopears in Block 12 or Biock 13 i chg AU an address.
SIGNATURE: Michael Anguelo Jef7 ¢
H D NXME OF SIONING OFFICER DR DIRECTOR Dare 7 Daytra Phone 2



