2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P96000021548 Feb 26, 2000 8:00 am

1. Entity Name

PHOENIX GENERAL GONSTRUCTION CORP. | Secretary of State

02-26-2000 90044 049 ***150.00

Principal Place of Business Mailing Address
64208 R RD 64206 RA| RD
MO SE GO 81401 MO E CO 81401-8728

L R L

W

2. Principal Plage of Business 3. Mailing Address “Im"”ll m" I” ", "l " I I" II
20 7CY UMCOrMFPAHGRE RO, £, |
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
650641747 -
pazesss (o /(.ﬁmos < LQeaAD Nat Applicable
Zip Country Zip Courtry " A $8.75 Additional
- ~ 5. Certificate of Status Desired . )
P10 / v- < 20/ U.s ) Fecequred
T 77 77 6.”Namé and Address of Current Registered Agent”™ = T~ - ”7. Name and Address of New Registered Agent T
Name
OSTL, GLEN Street Address (P.O. Box Number is Not Acceptable)
285 NW 199 ST
SUITE 204
MIAMI FL 33169 City FL [ ZpCode

8. The above named entity submits this siatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

CR2EN34 19/99)

SIGNATURE
Signalure, typed or printed name of registered agent and ptle if goplicable. {NOTE: Ragistered Agent signature requirad when reinstang) DATE
9. This _c_orporatfc_m is eligiole to salisfy its (nlangible FILE NOW!1! FEE IS $150.00 10. Election Campzign Financing $5.00 May Be
Tax hirng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution Adc!:ed to Eses
{See criteria on back} a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | BT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O eiete TRLE [ Change [ Addition
NAME OSTL, GLEN NAME
STREETADDRESS | 286 NW 199 ST, STE 204 STREET ADDRESS
GITY-S7-2IP MIAMI FL 33169 CITY-ST-2IP
e D 1 Dalete MM {1 change [ Addition
NAME OSTL, ROBERTA NAME
STREETADDRESS | 285 NW 199 ST, STE 204 STREET ADDRESS
Grme-s1-2ip MIAMI Fi. 33169 ery-51-20
me ) 70 T77 B o O Delere i BT : : ) Change L) Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-21P
TILE ' [ oelete TITLE [Jchange [ Addition
- NAME
STREET ADDRESS
oY -$T-21p
P - . 3 Defete ~.§ TOiE {3 Change  [J Addition
. NAME
P vacet STREET ADDRESS
sT-ZiP CITY-ST-2IP
- (J pelete TITLE [Jthange [ Aadition
- NAME
. monran STREET ADDRESS
ST-2IP CITY-§1-ZP

- | herahy cerlify that the infarmation supplied with this filing does nat qualify far the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
af tha carporation or the receiver or trustee empowerted 10 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 attachment with an address, with akgther likg empowered.

217 focon 7025507

Dayiime Phong #

o/




