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ANNUAL REPORT

1998

FLORIDA DEPARTM

ENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

T e e L e

DOCUMENT #

1. Corporation Name

FENIX GROUP, INC.

T T

Principal Place of Business

5060 NW. 165TH STREET ROAD. SUITE 30D
WHAMI FL 33169

Mailing Address

PO BOX €83760
MIAMI FL 332630760

FILED

May 04 1998 8:00am

Secretary of State

ARV

DO NOT WRITE IN THIS SPACE

3. Date Insorporated or Quatified

i S LR TE L

rrepr | cames it

_ ; 07/03/1995
2. Principal Place of Busingss 28, Mailing Addross 4. FEI Number Applied For
m . e "’—gl 65'%65510 Nol Applicable
Sulia, Apt. #. etc, Suite, Apl. 4, elc.
m P ., ue AT ee 5. Cerlificate of Stalus Desied L] $8.75 addiional
22 27] Fee Required
City & State _ City & Stale 6. Election Campaign Financing $5.00 may Be
23 28]___ Trust Fund Contribution Added o Faes
Zip Country 7ip Country 8, This corporation owes or has paid the current year Intangible
rﬁ] E n ;l ;l] Personal Property Tax due June 30. Yes [ No
9. Name and éd_(i[gn_g_q_[puyir]_t_ Reglstered Agent 10. Name an¢ Address of New Registered Agent
FRAYND, PAUL 1] Name
560 N.W. 185TH STREET ROAD‘ SUITE 300 82| Streot Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33189
B3
B4 City FL 85| Zip Code

11. Pyrsuant to the pravisions of Sections 607, 0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, 1n the State of Florida. Such change was authorized by the corparalion’s board of directors. | hereby accept the appointment as registered
agent. | am familize with, and accepl the obhigalans of, Section GO7.0505, Florida Statutes

14, | hereby ceﬂiiﬁ 1hat the informalicn
indicated on t

CIftMATIIDE.

PAUL FRAYND, PRES.

SIGNATURE e
Slghature, typed o prntod nanic of eg-utensd n_qnm A thie d gpepheati'e (NOTE: Rogistored Agent signature reguived when reinstating) DATE
12, OF FICEHS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DST T T i TATITLE ~ JChange L] Adcition
NAKE FRAYND, PAUL 12 NAME
STREET ADDRESS 560 N.W. 165TH STREET ROAD. SU|TE 300 13 5THEST ADDRESS
CITY-ST.7P MIAMI FL 33169 14CHY-81- 7P
TITLE ). T orieTe 21TMLE [J Change [ Addition
NAME FRAYND, MARCOS 2.2 NAME
steet appress | 960 NW. 185TH STREET ROAD, SUITE 300 23 STRECT ADBRESS
CITY-51-21P MIAMI FL 33169 ) 2. 4CITY-§1- 2P
e PO ” B W NPT 31 11LE T Change ] Addition
NAME FRAYND, SAUL 37 NAME
st aooress | 960 N.W. 185TH STREET ROAD, SUNTE 300 39 STREET ADDRESS
OITY-$T-2IP MIAMI FL 33169 ; 34, 5MY-ST- 29
TITLE oV i [J oecere STTLE U3 Change ] Addition
NAME FRAYND, FANNY 4 2NAME
STREET ADDRESS 560 N.W. 165TH STREET ROAD. SUITE 300 43 STRETT ADDRESS
CITY-51-2IP MIAMI FL 33169 ) 44 CITY-ST-2IP
TLE [1)Y [T okcETE a1 TILE [T Change (] Addition
NAME FRAYND, GLADYS 5.2 NAME
staeetacpress | 560 NW. 185TH STREET ROAD, SUITE 300 5 3 STREET ADDREGS
CITY-S1-7P MIAM! FL 33168 B 54 GITY-S1- 2P
TILE ] DeLETE 61TMLE L] change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P B4 CITY-S1-2IP
g docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the informaltion

report is tree and accurate and that my signature shall have the same legal effect as if mada under oath; thad | am an
trusten empowared 10 oxecute this report as required by Chapter 607, Florida Statutes, and that my name appears in

04/01/98 (305)945-9200

CR2E034 (10/97)



