2002 UNIFORM BUSINESS REPORT (UBR)

PgﬁgNngIZAENT # P98000001’1 73

FENIX OIL CORPORATION

Y

May 06, 2002 8:00 am’

Secretary of State

05-06-2002 90054 013 ***150.00

FILED W

- Principal Ptace of Business .-

406 S.W. 18T STREET
FLORIDA CITY FL 33034

o Mailing Address

2588 S.W. 27TH AVE
MIAMI FL 33133

2. Principal Place of Busines 3. Malling Address

2588 sw 275,% A e .

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEI Number Applied For
LA /&'C, . 65-0839333 Not Applicable
32i‘;33 /3 3 Country Zp Country 5. Certificate of Status Desired | ?g'gfqlﬁ?:;“"nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRU.Z".A.LBERTO Street Address (P.Q. Box Number is Not Acceplable)
4068 SW. 1ST STREET —> Aoy  colalyess
FLORIDA CITY FL 33034 T~ (zs588 S Z7M- Aer-

Zin Code

FL |°¥%955

Y Aty ques

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

SIGNATURE

Signatura, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

__FILE NOWI!! FEE IS $150.00 _

8, This corporati_orlls_ehjgiDWe tc satisty_its Intangible_ . .
After May 1, 2002 Fee will be $550.00

- --10. Election Campaign-Financing~ -
Tax filing requirement and elects to do so. paig 9

Trust Fund Contribution.

$5:00 May Be ™~
Added to Fees

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. | further certify that the information
‘indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an aofficer or director
of the corporation or the receiver or trusiee empowered to execute this reporl 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 address, with all other like empowered.

SIGNATURE: G 0 GbRWEZ B REQUIRED Y-18-02  30o5r-753-2558
SIGNATURE AND f\"PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phona #

|

0 A

{See criteria on back) O Make Check Payable to Department of State

n. OFFICERS AND DIREGTORS [z ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 N

TILE sD 7 Delete TMLE 'R’cnange 0 additon | 5

wwet) | CRUZ, GUADALUPE HAME ) e

stReeT Aoress | 406 S.W. 18T STREET sreeTaoRess | 25 B8 S 27 M - Awre. §

cmv-s1-z¢ | FLORIDA CITY FL 33034 orv-se-2p (Adyqary , At 32/33 e

me PVID O delete e K{chane 3 Adsion 5

NAME CRUZ, ALBERTO HAME

sTreeT anoress | 406 S.W. 18T STREET STRETAODRESS | 25 FF S/ 27 M. dor.

or-si-ze | FLORIDA CITY FL 33034 avsiee | Arasr, FC 33133

TeE 7 Deets me ' [ cChang: [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

TIMLE [3 Delete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P BTy -ST-21

TITLE T Delete TILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY -5T-2IP CITY-ST-ZIP

TITLE 3 Delete TITLE [Jchange L Addition

NAME i o N K7 S R CE g S F
~| smemmafoREss | 7 T T T T STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

h
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