2001-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000051551

1. Entity Name

FENIX FINANCIAL GROUP, INC.

Principal Place of Business

560 NW. 185TH STREET RQAD. SUITE 300
MIAMI FL 33168

Mailing Address

PO BOX 633760
MIAMI FL 332690760

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90041 044 ***150.00

.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65 06 Applied For
65510 Nat Applicable
Zi Counts Zj Count iti
P ntry P Ly 5. Certficale of Status Dested ~ []  $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . —— . | Mame et e
FRAYND’ PAUL Street Address (P.O. Box Nurmber is Not Acceptable)
560 N.W. 165TH STREET ROAD, SUITE 300
MIAMI FL 33169
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signalure, typed or printed nama of registered agent and titls if applicable. {NOTE: Registerad Ageni signature required when reinstating) CATE
9, This corporation is gligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Gampaign Financing $5.00 May Bo

Tax filing requirement and elects 1 do so,
(See criteria on back)

Atfter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fungd Contributicn, Added to Fees

1. OFFICERS AND DIRECTCRS _l_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE osT O Delete TITLE | Change [ Addition
NAME FRAYND, PAUL NAME
STREET ADDRESS | 560 N.W. 165TH STREET ROAD, SUITE 300 STREET ADDRESS
CITY-S7-2IP M|AM| FL 33189 CITY-ST-2IP
TIE DC 3 Delete TITLE Tl Change ] Addition
HAME FRAYND, MARCOS NAME
stneer soneess | 560 N.W. 165TH STREET ROAD, SUITE 300 STREET ADORESS
CITY-ST-2iP M'IAM] FL 33169 CITY-ST-2IF
e - PD e e Delpte__ @ovOE — 0 Change L] Addition
NAME FRAYND, SAUL HAME ' -
sthez1aooress | 560 N.W. 165TH STREET ROAD, SUITE 300 STREET ADDRESS
CITY-S7-2ZIP MIAMI FL 33169 CITY-51-21P
TITLE DV [ Delete TITLE [1Change [ Addition
NAvE FRAYND, FANNY NAME
STREETADDRESS | 580 N.W. 165TH STREET ROAD, SUITE 300 STREET ADDRESS
CITY-8T-2IP MlAMl FL 33169 CITY-81-2IP
TITLE DV [T Delete TITLE [ Change [ Addition
HAME FRAYND, GLADYS NAME
STREET A0DRESS | 580 N.W. 165TH STREET ROAD, SUITE 300 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 CITY-ST-2IP
TITLE [ pelete TIMLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP e / CITY-57-2IP

13. | hereby certify that the information supplie
indicated on this report cr supplemental r,
of the corporation or the receiver or tru
changed, or on an attachment with agfaddress,

SIGNATURE:

e empowgfed t

empowered,

, Sec.

all

not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecyte this report as raguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Cate Daylime Phone #

—~ y

CR2E034 (10/00)



