2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) o 8,
DOCUMENT #  P98000025451 HLED ;
1. Entity Name 03 S N
FENIX GROUP REPS, INC. EP26 BM10: 17

SF CREra
Sz ay {'u«
Principal Place of Business Mailing Address rAU A "fi;: -ER L%?;%QBZ
1965 NE 135TH STREET 1965 NE 135TH ET
100 / 100
- MIAM' il 33181 N ml“l”l II“I Ilm "m ""I "llmm I|II“"I‘ |m ||Il
2. F‘nnmpal Place of Business 3. Mailing Address
U4 Sw D Tewware | W34 Sw G2 Tevrace T TR BN
Suite, Apt. #, elc, Suite, Apt. #, efc. fe IZI/\ T —5
U wo=v [P CHECKYHERE YR MAKING' CHANGESE___-M
City & State N Ci State ~ 4. FEI Number Applied For
MARL  EL TuA FL 95473749 o homicane
Zip Couniry Zip Countr . . $8 75 Additional
ga-r?(ow —— -#US-A—**——«—— ~ 33 1—?9 T N SA__ . .| 8 Certificate of Status Desired ---m—/-.n,Fee Required—- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SUAHEZ' PATRICIO Strest Address (P.C. Box Number is Not Acceptable)
1774 S.W. 92 TERRACE
MIAMI FL 33186
ﬂ ﬂ City FL Zip Code
8. The above named entity submits this staternent for thg purpose of chadging itfkegisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE s ;
Signature, typed or printad name of registered agerﬂMs # applicable. (NOTE: Registerad Agent signature required when rainstating} GATE
FILE NOW!! FEE IS $550.00 ) . ) ‘
AterSeptember 10, 200 Foo wil b STS0.00 Pl o $500 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PD O Delete TILE () change ] Addition S_
NAME SUAREZ, PATRICIO SR NAME !_:_'IDI“ 2223539702 T
sTaceT anoRess | 11774S5.W. 92 TERRACE STREET ADDRESS {3726, D:""‘DIU 11-~016  #%758. 75 &
: =}
cry-s-2F | MIAMI FL 33188 CITY-ST-2P o
TITLE ST 4 [ Delete THTLE [ Changs (] Addition %
HAME SUAREZ, AMALIA NAME
STREET AD0RESS | 11774S.W. 92 TERRACE STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33186 : _J| cmy-st-zIp. N -
TITLE D [ pelete TMLE [Jchange [ Addition
HAME SUAREZ, GABRIELA NAME
STREET ADDRESS | 11774S.W. 92 TERRACE STREET ADDRESS
CITY-87-2IP MIAMI FL. 33186 CITY-ST-2IP
TITLE ] Delete TITLE [ crange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TTLE 3 Delete TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TITLE [ Delete TTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-$T-2IP
12. | hareby certity that the information supplied with this filing does not g pylify for the exemption statec in Section 119.07{3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is tru accurate anithat my sigfature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowere to execute thi§ report 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 allfother like emppyered.

SIGNATURE: ___SIGNATUR on
SIGNATURE AND TYPED CR PRINTKED A




