2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name!i¥ §i+}

FENIX WORLDWIDE' CORP.
i}

DOCUMENT:#

ERETER

~-P94000053975

/

Principal Place of Business

100 BAY VIEW DRIVE, #1028
N MIAM! BEACH FL 33160

Mailing Address

100 BAY VIEW DRIVE. #1028
N. MiAMI BEACH FL 33160

2. Principal Place of Business

_ ]
ST ST

Suite, Apt. #, Btc.

KEBR £ 33137

s

FILED

08,2002 8:00 am
cretary of State

(09-08-2002 90091 041 ***550.00

80136403

AR

20 NOT WRITE IN THIS SPACE

City & State ¥ City & State -}_—__ L 4. FE| Number Applied For
- 4 ¢ 65-0509889 Not Applicable
Zip Count Zi Count i
L v 'ég] 5—5— Uiy 5. Certiicate of Status Desred ~ []  $8-75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

GANDELMAN, {SABEL
100 BAY VIEW DRIVE, #1028
N. MIAMI BEACH FL 33160

Street Address {P.O. Box Number is Not Acceptable}

City

FL

Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent,

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

H

.

i

Signatura, typed or printed name of registered agent and titl if applicable.

(NOTE: Registerad Agent signaturs required wher reinstating}

DATE

$EOYL ST TLRL 5 6] €k
9., This corporation is eligible tc satisfy its Intangible
- T R LAl T N i
"Tax filing réquirement and elects to do so.
{See criteria on back) J

.. FILE.NOWN! FEE IS $550.00
Aftér September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP ] Delete e [JChange ] Acdition
O e
NAMELS2A £ GANDELMAN, *ISABELLA NAME
STREET ADDRESS | 400 BAY VIEW DRIVE . STREET AUDRESS
omv-st2¢ | N, MIAM) BEACH FL 33160 omv-s1-2¢
TILE 1 Delete TITLE [JChange [ Adcition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-8T-Z1P CITY-ST-2IP
TITLE _ O telete _TME -~ [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2P
TITLE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP oITY-ST-2P
TITLE O Delete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP LITY-5T-ZiP

i

TITLE O peteie TITLE Ol charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2P

13. | hereby certify that the informatig
indicated on this report or suppj#fmg
of the corporation or the receiyd Ty
changed, or on an attach| -d#.'

e,
SIGNATUR g

gipplied with this filing does not qualify for the axermption staled
gnigl report is true and.a o

whede and that my signature shall have
10 execute this report as required by Chapter

ees, with all other like empowered.

N7 PG Larpera il Tt

=t DG-0> 0L

in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
the same legal effect as if made under cath; that | am an officer or director
807, Florida Statutes; and that my name appears in Block 14 or Block 12 if

M-64G 60 &4

SIG'ATUf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg

L Daytime Prona & 7

WWTRATY 5

ner

CR2E034 (4/02)




