;
2000 UNIFORM BUSINESS REPORT (UBR) L

DOCUMENT # P97000065975
1. Entity Name F'LED

PHOENIX INDUSTRIES OF U.S.A., INC. ' .
OONOV -2 PY €: 40

Principal Place of Business Mailing Address SECH ”:' ity Or 5 TA E

¢
7450 NW 66 ST 15476 NW 77 CT STE 3583 TALLAHASSEE, FLORI&A-‘
MIAMI FL 33166 MIAMI LAKES FL 33010 .

e, omd g 777 | IINEHIRTRi

Suite, Apl. #, etc. Suit%ﬁjtgj DO NOT WRITE IN THIS SPACE

T City & Sate’ .~ T p N - Tl TCiy&Sate L ~, | 4. FEI Number 65-0 Applied For
}5 5,{9‘“1 C- 1A, LAkas £C 33006 772456 Not Applicable
Zips 3/7 l Counltr);ﬁ z":};p/& CW)A. 8. Certificate of Status Desired g gg-gglﬁ?ecgﬁonal
8. Name and Addreas of Current Registered Agent 7. Name and Address of New feglstered Agent

A e Kabrel Jorres

50 EAST MM STREFT TS G ET R D ) courT

HIALEAH FL 33010 £ &
Ry v Bl LGkes FL | 3%y

8. The above named entity submits this statement for the purpose of changing its registered r registered agegt, Wy both, in the State of Flerida.
Kacae! Torre oA
SIGNATURE A € / 2 / ,—k /‘7 /=02
ans

Signature, typed or printed name of registerad agent and title f applicable. (NOTE: Riegistered Agent signature requrad when HM DATE

9. This corporation is eligible to satisty its Intangible - | . -~ .. . -FILE NOW!{] FEE IS $550.00 _. - -~30. Electich C o Fi ) -

Tax filing requirement and elects 1o da so. After SEPTEMBER 13, 2000 Min. will be $750.00 - Trj;':Sndaé"‘oi::;ﬁ]ﬂu“;r;‘ancm - f‘ﬁ 330“;2’; sBe

(See crileria on back) O Make Check Payable to Department g{ State '
1. OFFICERS AND DIRECTORS 12, b SICW;\NGgS;TO CFFICERS AND DIRECTORS IN 11
TITLE PVST ﬂ Delele TILE . 50 J & /‘f S ret. ] Change ,B’Add&zion
RANE RODRIGUEZ, PATRICIA M NAMIE 02 SES NV (O AVE
STREET ADORESS | @9 EAST 14TH STREET STREET ADDRESS . '
orv-s-2P | HIALEAH FL 33010 GiTY-51-2 MiQans F¢ 3 3/ 22 .
TE D. ) ‘@’Dezae TmE (VA 4 /_S . 77:' OJ Change  f Addition
NAME - |, RODRIGUEZ, PATRICIA M NAME “7
STREET ADDRESS | * 69 EAST 14TH STREET STREET ADDRESS R AlFAe/ R. 1o r'r%
anv-s120 | HIALEAH FL 33010 crsiw | (SHI P& 77 cor

.3 "
TILE L1 Delete :M l"“\' P f Lﬁ‘{"‘i __FE' 3_{0{55] (ianf ) Addition
HaE e SOOI 72 26E——9
STREET ADDAESS zTr}ltEE;':I;II):ESS _ 1 1";21 ."'rDI_I"'"'D 1 [}3;‘___!_! i...l 1
CITY-S1-2IP -al- ORI, |y e kel U AT
TITLE [J Delete TITLE : (1 Change [ Addition
THAME B - o e Aewe 0 T - . ’ e

STAEET ADDRESS STREET ADDRESS
CITY-$1- 7P QIry-ST-2P
TITLE [ pelete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-$7-21P
e i iy Closee 7. f e ' [Jchange [ Addition
MME ot o NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and 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 tha receiver or tr owered 10 execyq 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‘addre, i i

SIGNATURE: z RECZRED (O-.1.00 305 Y7 ¢yYé7

IG OFFICER OR INRECTOR Dale Daytime Phona #

CR2E034 (5/00)



