2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000040083 Jun 09. 2000 S:
1. Entity Name lln 9 8 . 00 am
PHOENIX GROUP USA, INC. Secretary of State
06-09-2000 90026 007 ***550.00
Principal Place of Business ‘Mailing Address
10661 NE QUAYBRIDGE COURT 10661 NE QUAYBRIDGE COURT
MIAMI FL 33138 MIAMI FL 33138-2212
T RS AU WG G
Suite, Apt. # etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 06 Applied For
' 79083 Nct Applicable
~-Zips 7 e o o =Country - e Zipee L s EeBOUNtTY . — e S m T R R e Desited - 07 ~$8.75%Auditional < =
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GALBUT, HOWARD N .
. Street Address (P.O. Box Number is Not Al tabl
999 WASHINGTON AVENUE © o Number s ot Accepiabie)
MIAMI BEACH FL 33139
City FL Zip Code

‘ its this staternent J67 the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entity sy

SIGNATURE
Signgﬂra. typad or printad name of regislerad agent and utla if applicable. {NOTE' Registerad Agent signature requirad when ranstating) DATE
9. This corporation is el gible Lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May B¢
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD (I elste TITLE [ chenge [ Addition
NAME GALBUT, JOYCE NAME
steeraooress | 10661 NE QUAYBRIDGE COURT STREET ADDRESS
CITY-ST-21P MIAMI FL 33138 CITY-ST-ZIP
TITLE [T Delete me | ] Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

BSTIL |m  a e L e e e lomestze ] e e e ; e
TTE [ pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2iP
TITE [ petete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-7IP
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF ) CITY-5T-2IP
TiTLE ’ A [ Delete TILE ClChange [ Addition
NAME , ‘ HAME
STREET ADDRESS STREET ADDRESS

! oimv-sT-zip CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporalion of the receiver or trustes empowered o 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 attachmeni adfjress, with ajifother like empowered. 50(,. 773.[,‘ o
'SIGNATURE: ___. 4007 LERAED 7 )i, 2¢ 200

SIGNABBE'ANDTVPED QRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR @613 Daytime Phone #

CR2EC34 (9/99)



