2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000040083 « Secretary of State

PHOENIX GROUP USA, INC. 05-28-2002 91718 022 ***558.75
Principal Place of Bhls'\n'ess . : . . Mailing Address

10651 NE QUAYBRIDGE.COURT © . 1066 NE QUAYBRIDGE COURT

MIAMI FL 33138 ° MIAMI FL 33138

VAR BE

May 28, 2002 8:00 am"

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. FEI Number Applied For
65-%79033 Mot Applicable
e Country Zp Country 5. Cerlificate of Status Desired $8'75 A'ddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name
o= GALBUT'-HOWARD N B e ERIE S . Street Address:(P:0. Box Number is Not Acceptable) -
999 WASHINGTON AVENUE
MIAMI BEACH FL 33139
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
o Signalure, Lyped or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signalure required whan rginstating DATE
e v e dota "% | atorMay 12002 Foo wilpe sssgp | ' Eeclon Campain fancig 85,00 wey 5
o ’ ! . Trust Fund Contribution. 1 Added to Fees *

(See criteria an back) O Make Check Payable to Department of State . e P T
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
me .0 .|PTSD - O petee TITLE Ol change £ Addition
., 2. |GALBUT; JOYCE S NAME
streer coress {10661 NE QUAYBRIDGE COURT STREET ADDRESS
orv-st-z2 | MIAMI FL 33138 CITY- $T-2IP
TITLE ) [ pelete TITLE CJchange [ Addition
NAME 1 . - NAME
STREET ADDRESS | o STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TILE _ [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
mie=~ T ST T TCloeete | e ) ﬁ ) [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ACDRESS
Ccny-s3-2P . CiTY-ST=ZIP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . - CITY-$T-2P .
TIE - [ Delete e - ,. O Change . [] Addition
HAME - ' ' - nane - R .
STREET ADDAESS ] STREET ACDRESS T .
CITY-5T-21p . , St L oTY-ST-2P " '

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver griastee empowered to execupd 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 wj
rez il I, 2082 205-92) /60d

D y&te OF SIGNING OFFICER OR DIRECTOR [ Dals Daytime Phone #

SIGNATURE: ___S:i8
&GNATUHZAJVP

§

i

CR2E034 (9/01)



