2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

YORLH Y

12. | hereby certify that the information supplied wnh this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information’
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the cerporation or the receiver or lrustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowered. STEPﬂ?'\ WE BRﬂJ} (_6)/
e
LD 04 //dl /Og

&R DIRECTOR Date / Daytime Fhona #

SIGNATURE: ___ S

DOCUMENT # P97000102269 ecretary of State |
1. Entity Name 04-23-2003 90118 030 ***150.00 N
PHOENIX ENTERPRISES OF USA, INC.
Principal Place of Business Mailing Address
1401 DEWEY ST. t 1401 DEWEY ST. ~ = R I S S e -
HOLLYWQOD FL 33020 202
2. Principal Place of Business 3. Mailing Address
Suile, Apl. #. stc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State : - City & State 4, FEI Number Applied For
’ 650798818 Naot Applicable
Zi I i Count T it
P Country ad . ounty 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMOTHE, FERNAND Street Address (P.O. Box Number is Not Acceptable)
1401 DEWEY ST.
HOLLYWQOD FL 33020
City FL Zip Code
8. The above named emity submits this staterment for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature raquirad when reinstating} DATE
_FILE NOW!I! FEE IS $150.00 . o
A May 1,203 Foe wil BoSSS0B0~ [T T m e o o Ee o e 85,00 vy o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ Change  [[] Addition g
NAME BRADLEY, STEPHANIE NANE g
STREET ADDRESS | 11251 SW 12TH MANOR STREET ADDRESS 3
crv-st-2r | FORT LAUDERDALE FL 33325 oITY-31-2p 2
o
TITLE C Delete TILE [ Change [ Acdition g
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-57-2P CIFY-ST-21P
TITLE [ Delete TITLE [IChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP GITY-5T-2IF
TLE 1 Detete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S§T-21P
TITLE 1 Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-S7-2IP
_TImLE I } . = . =aa[].Delete. TITLE I - [] Changs [ Adition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o ~ CITY-ST-2IP



