Fil_LE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90009 015 ***150.00

DOCUMENT # pggn0004 1821

PHOENIX PETROLEUM & CRUDE OIL CO. INC.

Principal P ace of Business

111 NW 187 STREET
STE 514
MIAMI FL 31169

Mailing Address

111 NW 183 STREET
STE 514
MIAMI FL 33168

IRV

DO NOT WRITE M THIIS SPACE

3, Date Incorporated or Qualifed

z)] 28]

Trust Fund Contribution Added to Fees,

Zip Cour try Zip

[23] 20]

L

Country

8. This corporation owes the current year Intangible
Persor al Property Tax. [ Yes

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26 LE—OF3F LR o Not Applicable
Suite, Apt. #, eic. Suite, Apt. #. etc. . iti
ui pl elc i D 5. Cerlifc ate of Status Desired O $8 75 Addltlonal
EE] a Fee Required
City & State City & State 6. Electicn Campaign Financing O $5.00 11ay Be
23
24

9. Name and Address of Current Registered Agent

10. Name and Address of New Registercd Agent

DELMONICO, CARMELA
1052 NE 210 TERRACE
NORTH MIAMI BEACH FL 33179

81| Name

82| Street Acdress (P.0O. Bo> Number is Not Acceplable}

83

84l Gity

85| Zip Cade

FL

11. Pursuant to the provisions of Sections 607.050Z and 607.1508, Florida Statutes, the above-named ct rporation submi s this statement for the purpose of changing its 1egistered
office ¢r registered agent, or boh, in the State cf Florida. Such change was .authorized by the corporation’s board of directors. | hereby accept the apg-ointment as registered
agent. | am famitiar with, and ac cept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE .
Slignatura, typed or prinlad na ne of registered agent and title if applicable (NOT =: Registerad Agent signature raql ired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TILE D [T DELETE LITILE [(Change ] Addition
NAME DELMONICO, CARMELA 1.2 NAME

sTReeTanpRess| 1052 NE 210 TERRACE 1.3 STREET ADDRESS

CITY-5T-2P NORTH MIAMI BEACH Fi. 33179 14 CITY-ST-2IP

TITLE [] DELETE 21 TITLE [¢hange  []Addition
NAME 22 NAME

STREET ADDRE 3§ 23 STREET ADDRESS

CITY. ST-2IP 2.4 GITY- ST-2IP

TIME [] DELETE 3 TILE [Ochange  [] Addition
NAME 32 NAME

STREET ADDRE 35 3.3 STREET ADDRESS

CITY-ST-2IP 34, CITY- §T-2iP

TLE [] DELETE 41TITLE [OJcChange ] Addition
NAME 4.2 NAME

STREET ADDRE!iS 4.3 STREET ADDRESS

CITY-ST-7IP 4.4 CITY-ST-2IP

TME [] DELETE 51 TIMLE [Jchange [ Addtion
NAME 52 NAME

STREET ADDREL:S 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

TME [J) DELETE B.1TITLE CJChange [ Addition
NAME 6.2 NAME
STREET ADDRE!S 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the informat on supplied with this filing does not qualify for the exemption staled in Section 119.07 3)(j), Florida Statutes. | further cartify that the iniormation
indicated on this annual report or supplemental annual report is true and accurate and that my signatire shall have the: same legal effect as if made under oath; that | am an

officer or director of the ¢

(g ppeda

ATURE AND TYPED OR F RINTED NAME

SIGNATURE

K oralion or the receiv ar or trustee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in
Block 12 or Bleck 13 if chal ed‘?_‘ on an attach nent with an address, with al other like empoweted.

/
Y -24-97  Jus-dS1-3733

(0245585

CR2E034 (11/98)

SIGNING OFFICEF OR DIRECTOR

Dawe Daytime Phone #




