EEEEEEE————— |
FILED ;
2003 FOR PROFIT CORPORATION 3
° A}
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am :
DOCUMENT #  P94000053975 T Secretary of State ;
1. Entity Name 01-13-2003 90816 012 ***150.00
FENIX WORLDWIDE CORP.
Principal Piace of Busiress Mailing Address .
100 BAY VIEW DRIVE. #1028 2208 SW 8 STREET S egmasar e
N. MIAMI BEACH FL 33160 MIAMI FL 33135
2. Principal Place of Business 3. Mailing Address : ”"”"l “”Im m”"m "m "m ""””I”ml u””"" “” ml
Suite, Apt. #, otc. Suite. Apt. #. etc. O CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEi Number 505 Applied For
6 09889 Not Applicable
dp Country ap Country 5. Certificate of Status Desired O $8'75 Additional
) B | L ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,
DELMAN, ISABEL Street Address (P.0. Box Numbsr is Not Acceptable) ‘3
ress (F.U. Box Number is Not Acc adie, .
100 BAY VIEW DRIVE, #1028 =
N. MIAMI BEACH FL 33160
City FL Zip Code
8. The above named entity submits this statemant 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 registegg agent.
LIarEES
SIGNATURE M P
Signatura, ll/pe'd of pi[Lm&;nama of registered agent and titla if applicabla (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWNEEEE IS $150.00 . e
v ; 9. Election C aign Financin
. - After May 1, 200§ Ffee will be $550.(10 Tru;:t Iigndagoalfbulion e fc?dla?:l?ohg?éf °
Make Checﬂ(-Payable to Florida Departmenj! of State '
0. o \ * OFFICERS AND DIRECTORS I 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
gmeg -, (DP o . O Gelete TITLE O change  [J Adciion | &
amg - GANDELMAN, ISABELLA NAME S
sTReeT anoress | 100 BAY VIEW DRIVE STREET ADDRESS 3
crv-st-zp | N..MIAM! BEACH FL 33160 CITY-ST-2Ip =
— . o
TITLE ’ [ delete TITLE [ change [ Addition S
NAME . ’ NAME b
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P ~ ' CITY-ST-2IP )
TILE {J Delete TITLE [3 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (7 petete TILE 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) O pelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE O Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP / . CITY-ST-2IP
12, | hereby certify that the informgfion s Prlied/th this filing does not qualify for the exemption stated in Section 119.0?#13)0), Florida Statutes. i further certify that the information
indicated on this report or sufplemsfiféf re gof is true anc?accurate and thatapy signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the carporation or the regéiver o ﬁi- ; CLUE ThIS TeG0TT as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachpient wil ok '
SIGNATURE: . (- 2892, 29544 5-60f
Data rd Diaytima Phong # Fd




