2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000051551

FENIX FINANCIAL GROUP, INC. 05-01-2002 91475 031 ***150.00
Principal Place of Business Mailing Address

560 N.W. 165TH STREET ROAD. SUITE 300 PO BOX 653760

MIAMI FL 33169 MIAMI FL 33269-0760

VAR

May 01, 2002 8:00 am:
17 Enity Nams Secretary of State

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 650665510 Applied For
Not Applicable
Zi Count Zi t iti
' ountry s Courntry 5. Certificate of Status Desired d $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

=t R 2 e =T —— o PO il - - 'Name—f» e o o - et o T e S o — — )=
FHAYND’ PAUL Street Address (P.O. Box Number is Not Accepiable)
560 N.W. 165TH STREET ROAD, SUITE 300
MIAMI FL 33168
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if agplicable. {NOTE: Registerad Agent signature required when rainstating) DATE
i lon is eliai ity | i m
9, This corporation s eligible to satisty Its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Feas
(See criteria on back) ] O Make Check Payable to Department of State
11. " OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TD QFFICERS AND DIRECTORS IN 11
TIMLE DST ) O pelste TITLE (JChange [ Additien | S
NAME FRAYND, PAUL : HAME =3
STREET ADDRESS N.W. 165TH STREET ROAD, SUITE 300 STREET ADDRESS §
Y- S7-2P IAM! FL 33169 CITY-ST-2IP m
ime " C [ Delete TIE [JChange [ Addition 5
NAME FRAYND, MARCOS NAME
STREET ADDRESS N.W. 165TH STREET ROAD, SUITE 300 STREET ADDRESS
cry-st-z2r |MIAMI FL 33169 CITY-5T-21P
TME. — PDem e imrn i = e oem =[iDelptp== < -TMLE- | emmmsemm—— sy —ems - e o[ Change T [CloAddition |7
NAME RAYND, SAUL NAME
sTreer aocRess (560 NLW. 185TH STREET ROAD, SUITE 300 STREET ADDRESS
CITY-ST-2IP IAMI FL 33169 CITY-ST-2IP
TITLE V [ Delete TiME [ change ] Addition
NAME RAYND, FANNY NAME
STREET ADORESS 560 NLW. 165TH STREET ROAD, SUITE 300 STREET ADDRESS
Y- ST-2P IAMI FL 33169 CiTY-ST-2P
TITLE V [ Delete TITLE [ ctange [ Additicn
NAME RAYND, GLADYS NAME
STREET ADDRESS N.W. 185TH STREET ROAD, SUITE 300 STREET ADDRESS
CITY-ST-2P IAMI FL 33169 CITY-ST-27IP
TITLE O pelete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP o / CITY-ST-ZIP
13. | hereby certify that the informaticn Jihg coes not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
indicated on this report or suppigsiental report j§ trugfand 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 receivgf or trustee epfpovwgfed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenwith an addp#ss, ail other like ermpowered.
DT D R T Y. /- 200
SIGNATURE: sy = O PAUL FRAYND / V(aos)ws. 7200
QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daymhu Phona # Exr ﬁ'




