EILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CORPORATION P ‘ FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT - Ny Sandra B Mortham
. g Sacretary of State |
1996 ‘j DIVISION GF CORPORATIONS

DOCUMENT # 75 06000 2.3 g

PHOENIX HORTIZONS, INC.

Principal Place of Business Mailing Address
MANUEL 1. RIVERO MANUEL L. RIVERO
1313 PONCE DE LEON BLVD. 1313 PONCE DE LEON BLVD, DO NOT WRITE IN THIS SPACE.
SUITE 300 SUITE 300 - 3. Dets ncorporated or Qualiied | 34, Dete of Last Repont
CORAL GABLES, FL 33134 CORAIL. GABLES, FL. 33134 JANUARY 12,1995
2. Prntipal Place of Busness 28. Maikng Address | 4. FEI Number Apphed For
21] [26] 65-0550937 Not Applcatie
Suite, Apt. #, #ic. Sulte, Apl. #, efc. ) . A itk
2 7 Ao 8. Certficate of Stans Desred [ “f,zsam';“
__ Cay & State City & State §. Bection Campaign Financing $5.00 may Bo
£ 28] Trust Fund Contribution O Added to Fees
Zp Country | Tp Country 8. This corporation has kablity for imangible tax under S. 199.032,
24) [25] 20 ") ~ Florida Statutes Rves [no
9. Hame and Address of Current Registersd Agent 10, Neme and Address of New Reglstered Agent
[ )]
ROBERT VINAS - teme
1313 PONCE DE LEON BLVD. 82/ Street Address (P.0. Box Number ls Not Acceptable)
SUITE 300 [<]
CORAL GABLES, FL 33134 i
84| City FL 85| Zp Code
L B e oy o B B S
_ ROBERT VINAS 4/30/96
Pl TS #mwuw’mmum HNOTE Reguaiwrec Agent sxgnalire required when renstaing) DATE
12, / OFFICERS’AND DIRECTORS | EED ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P LATIE L Crange ™~ [ JAadwion
WM VINAS, ROBERT 12 NAME
S AcoRess | 9971 S.W. 26 STREET V3 STREET ADDRESS
CiTY-ST1- 20 1A CITY-51- 2P
TITLE MIAMI, FL__33165 21TI0LE L Change [ JAadition
NAME 220K
STREET ADDRESS 23 STREET ADDRESS
CITY-51- 19 24LHY-S1-7P
THLE 31 IME LI Change T TAddmon
NAME l 32NAME
STREET ADDRESS 33 STREET ADDRESS -~
Ty -§1- 20 34CAY-S1- 2P
TITLE 4YTINE (JChange [ Taddmion
NAME 42 HaME
STREET ADDRESS laSrREle{nDRESS 4DDDD 1 825204
Y- S1. 2P 440ITY-5T. P ~NCJ/1 /G . e
L S1ILE o mm nge Addilign
- o ¥xk200. 00
STREET ADDRESS 53 STREET ADOAFSS \J\ Ny
Tt 20 54LITY-51-7p S NS
TIE 61700 U Crange EIMW\\
NAME 62 NAME \Y
STREET ADORESS 63 STREET ADDRESS d
OITY-S1- 2% V64 CITY-ST- 2P

t4. | do hereby certify that the information supphed with this hing is voluntarily fumished and ooes not qualify for the exemption stated in Section 119 O7[A)k). Flonda Statutes | further
certdy that the miormation incicated on this annual repor! or supplemental annual report s true and accwrate and that my signature shall have the same legal effect as If made under

oath, that t am an oMicer or direcior of the anon o therreceiver or truslee empowered 10 exacute this report as requred by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 d_gf oD gn g n address
SIGNATURE: ROBERT VINAS  4/30/96 (305) 443-8500

)&uvunz AsTYrendh PAWTED NAWE OF SIGHING GFFICER OR HRECTOR Dale Diaytrne Prone #



