S ‘.! )
.FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 . FILED

-t PROFIT; FLORIDA DEPARTMENT OF STATE .
CORPORATION oo Jan 28, 1999 8:00am

ANNUAL REPORT Secretary of State T : Secretary Of State

1999; DIVISION OF CORPORATIONS

DOCUMEN'[ # P95000045169

1. Corporation Name

PHOENIX ENTEHPHISES OF MIAMI INC.

N I ‘HIII\II!\_Illl?llIIN_IIIIIII_IIIIIIIH_IIIIl|l||\IlllHlI!IlHII!IIIIII\ _

01-28-1999 90060 005 **#150.00

* Principal Place of Business .. 7 . - Mailing Address
.| 21431 NW. 2ND AVE. 1 R A - 21491 NW. 2ND AVE. -
P | MIAMIFL 33169 - 1) TR MIAMI FL 33169
i ol DO NOT WRITE IN THIS SPACE - o -
i3 3. Date Incorporated or Qualifed:- ;- -, o .
- | : : 06/12/1995 ' 'i :
2." Principal Place of Business T 2a. Mailing Address 4, FEI Number . | [ s Applied For
- I | A s - -
21 ¥ ! © |28 . 650603996 o : Not Applicable
Suite, Apt. #, etc. | o i Suite, Apt. #, etc. - o e - $8.75 additionat
E : ?l 5. Cel’tlfc-ai-e of Status Desired l:] . Fee Required
City & State i City & State 6. Election Campaign Financing |:| . $5_00 May Be
2_3| t : ;l . : Trust Fund Contribution Lo Added to Fees
Zip i . Country U Zip . Country - | 8. This corporation owes the current year Intangible
: ;I }[25 . m Personal Properly Tax. -+ [OYes [ONo
- 9. Name and Address of. Currerlt Registerad Agant 10. Name and Address of New Reglistered Agent
j ; .- § LT : 81| Name . '
v KMDAVD | : ,
V91401 N w 2ND AVE ACHEITRLE R B2| Street Address (P.O. Box Numb}er 1‘5 Not Acceptai?le)
H- . MIAMIFL 33169 - - = i
L i s : Lo H
: . .4 L R I
o NS L : B4; City ' L . : 85| " Zip Code ™"
e IO . i . FL

Pursuant o the provnmons of. SectlonS\SOT 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemem for the purpose of changing its registered
“office or registered agent, or both,}inthe'State, of Florida. Such change was authorized by the corporation’s board of d|rectors | hereby accepl the apponntment as reglstered )

; agent. I am famlllar ith, and accept rre oblagauons of, Section 607 0505, Florida Statutes , Cem
SIGNATURE R , : - u L
Slgnamre typed or printed name of regsiered agent and {ille if applicabla. j (NOTE Registerad Agent signatura required when reinstating) - - . DATE a--
12, ) QFFIGERS AND DIRECTORS 13. ) ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 [ i
me | PD I ’ L] DELETE TTME IR " Ot ClAdsn C a
At KIM, DAVID Y . o e > S g
sReer ADDRess| 21401 N.W. 2ND AVE. 1.3 STREET ADDRESS : S a Iw*
CITY-ST-2P MIAMI FL 33169 ‘ §4 CITY-ST-210 S S i
e S0 AU O] DELETE 21TME - : ‘ . 1 - & [Ochangs [JAdditon| O °
NAME KIM, LUCY 0 ' - faaname ' l oo
“| swmeeraooress| 21491 NW. 2ND AVE. , 23 STREET ADORESS
i| cmvsrze | MIAMIFL 33169 - - : 2 4CTV.ST.2P ‘
| mE L, : o TR - [J DELETE - 34 THLE | : "[C]Change [ Addition
NAME - ; ; g 3.2 NAME : ‘ ' .
STREET ADDRESS | - ' o ‘ 33 STREETADDRESS | e e _—
orvstze . |G L . 34, CITY-ST-2P ' T T T iy
e S . . * [ DELETE 4ATILE . B ST e [ Changs : ¢ [ Addition
: NAME A Sl b ' : . 4.2 NAME : '
'} STREETADORESS|. ' S o ' 43 STREET ADDRESS
‘| amv-sr.zp S R ¢ : . 44 CITY-ST-2P . -
TTLE L . LloeemE SITME . - .. e %o OChange - CAddiion
NAME - : 52 NAME o L .
STREET ADDRESS ! ‘ 5.3 STREET ADDRESS
arvstae | : - [ sscmvstzp : S
TME . ] DELETE" 6.1 TME - . . . [JChange [ Addition
NAME BZNAME’ ' ' L
STREET ADDRESS . £.3 STREET ADDRESS ) ' ’
CITY.ST-2IP . GACTY-§T-2P
14. | hereby carhfy that lhe information supplied with this filing does netQualify for the exemption stated in Section 119.07(3)(}), Flonda statutes } further certify that the |n10rmatton
indicated on this.annual report or supplemental annual report is ffue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an -

officer or director of the corporation or the receiver gr trustee e p eptd to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in

Block 12 or.Blotk:13 if changed or on an attachy e hwith an aadfess, with all other like empowered.
SIGNATUR '*9! QI “I (ge) 9770 —O:fzc)
Date -~=Daytime Phona #




