DOCUMENT # P99000075780 -
- * FICED
" PHOENIX GROUP INTERNATIONAL, INC : e e AL
+ ING- ; . © UYISION OF CORPORATIONE
FURH
_ , - 00DEC 22 PM [:27
Principal Place of Business Mailing Address
- 20803 BISCAYNZ BLVD. STE 20 20003 BISCAYNE BLVD.. STE 200
AVENTURA FL 33180 AVENTURA FL 33180
2. Principal Place of Business 3. Mailing Address ||||||II| “l ll I I
$
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁ"; DQ D‘[;Wﬂl i (_ SPACE
] City & State City & State 4. FE| Number Applied For
(p5-1059] ’-/ 0 Not Applicabie
i Count i Coun it
Zip ountry Zip ouritry 5. Crtificats of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — Name .
MALINSKI, NORMAN
Street Address (P.O. Box Number is Not Acceptable
20603 BISCAYNE BLVD., STE 200 ( Feptable)
AVENTURA FL 33180
City | Zip Code
8. The above named entity submits this statement for the 086 Of nging 8d office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registerad agant and titte if applicable. (NOTE: Registered Agent signature reqa‘nq‘ when reinstating) i DATE
9. Tnis corparation is eligible.to satisty.its intangible  jxssmmer e EILE-NOWHLEEE-1S:$850.00 s oo — 10 Elettion CarrsaiE Tk e A | —
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund © o?-utr?buhon: ncmg O ‘?‘%00 May Be
- D ed to Fees
(See criteria on back) O Make Check Payable to Departent of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE b [ Delete TE O] change  [] Addition §
NAME LUCIBELLA, RICHARD J HAME ¥
STREET ADDRESS | 20803 BISCAYNE BLVD., STE 200 STREET ADDRESS §
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-2IP w
] T T s ey 5
T O Delete e NN I.!_l;—"iq;_h .1_ ﬁ% n G
NAME NAME -0 _‘CI"I S5 ——[I
STREET ADDRESS STREET ADDRESS w50, 00 w750, UU
CITY-ST-ZIP CiTY-ST-2IP
TITLE 1 Delete TILE [ Change  [] Addition
NAME 1 R ) ’ NAME ~ ) -
STREET ADDRESS STREET ADDRESS '
CITY-5T-2P CTY-§T-2P \ {}\ A4 ’br\
TITLE T pelete ILE \ v \ ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 71 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE {1 Delete TITLE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip ' CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify exemptmn%zated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accuratg.and that m! I have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his’ Chapter 607. F!orlda 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 empowereh:
SmrFan AT A
SIGNATURE: —_ SEanATIIRE DEO)
SIGNATURE AN Y \ Date Daytima Phone #




