2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000024866

1. Entity Name

FENIX CORPORATION

Principal Place of Business
It}EIJ WEST 49TH PLACE
SUITE 560

HIALEAH FL-33012 -

Mailing Address

1430 WEST 49TH PLACE
SUITE 580

HIALEAH FL 33012

2, Principal Place of Business 3., Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

G5 SEP 10 aHil: 30

SECRETARY OF STATE
 TALLAHASSEE, #LORIDE

RO

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 5-065 Applied For
6 7128 Not Applicable
Zi Countr: Zi Count .
ip untry ip ountry 5. Certificate of Status Desired a ?g'gesqlﬁ?gc"“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Narme

CRUZ, JESUS
2425 N.E. 10TH STREET
HALLANDALE FL 33009

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

registered agent.

eq/entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, anc accept

50/53

re, lyped ar printed nams of regé(ad agert and title if applicable

{NOTE: Registered Agent signature required when reinstating)

7/ orie £

ILE NOW!!! FEE IS $550.00
Aftg/September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

¢

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS 1.
TIILE P O pelete TME (I Ghange  (J Agdition
NAME CRUZ, JESUS NAME
streer anoness | 1490 WEST 49TH PLACE STREET ADDRESS
cnv-st-2¢ | HIALEAH FL 33012 CITY-51-ZIP
TIILE v O Delete TITLE . o o Changs  [] Addition
NAME RICHARDS, ANTHONY J NAME REOnn=2gsaT ':IEL
sTReeT ADDRESS | 1490 WEST 49TH PLACE STREET ADDRESS 19/10/02—-01052--006  *=50, 00
CITY-ST-2P HIALEAH FL 33012 CITY-ST-2F
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [J Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IF
TITLE [ pelete TITLE [ Change [ Adcition
NAME NAME : - o
STREETADDRESS | . ... e o= - g em—es =~ M STREET ADDRESS ™[~
T oSt oITY-ST-2P
TITLE [ Gelets TLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug an
of the corporation or the receiver g g

d to execute this report s re

accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 if

7 gal 36¥ eres”

Date Daytime Phons #

AY  SiI8ieto

CR2E034 (4/03)



