e ——————— ]

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91628 030 ***158.75

DOCUMENT #  P99000084395

1. Enlity Name

FENIX INTERNATIONAL INC.

Principal Place of Business Mailing Address

1443 NW 78 AVE. 1448 NW 78 AVE.
MIAMI FL 33126 104
MIAMI FL 33126

LR

2. Principal Place of Business

8407 N.wW O STREST

3. Mailing Address

1S 31 S W i53 Ave

Suite, Apl. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

4, FEI Number Applied For

City & State

M A

City & State .

MiaM.

650949371

Fe e

Not Applicabie

?iﬂ3‘3ﬂl—.6-(amr -..Qﬂrltr—y —-- c e _Zip3’3;rq (2—-—- 2 Gountry__ e »-S.lCertificatN/fsliLs\&S-Desired ) ?gtg?aﬁoi‘%g‘l@fl,_ o
6. Name and Address of Current Reglistered Agent 7. Name an{j Address ¢f New Reglstered Agent
Name p A ' . .
ACLOS | ADE’IUH
PALACIOS’ ADELINA Street Address (P.O. Box Nurnber is Not Acceptable)
12963 SW 150TH TERR. 115 31 S . 1237 Avewve.
MIAMI FL 33186 .‘
Ci . ~ Zip o
" MinMi FL |°%3%9¢

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Y (1-01

DATE

8. The above named entity submits this sta

S:I-GNA}f‘JéiE //M d/ﬂ.{jfp i P D

ng!fa'tu\'é t"ﬁ)ed I8 name of registerad a'gem and title if applicable.

{NOTE: Registered Agent signature required when rainstating)

8. This corporation is eligible to salisty its Intangible

FILE NOWIH FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Bo
Added to Fees

L.~ Tax filing requirement and el?cts to do so.
T h = O

(See criteria on back) ~ Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS ABDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE PD ' (] Delete L vFP . 7 Change Addition
NAME PALACIOS, ADELINA NAME AIFR EDO PALALOS
stReeT AoRess | 12963 SW 150TH TERR. sTAEr aoorgss | 16 31 S.Uo K53 Mfuue’
CIY-ST-21P MIAMI FL 33188 CITY-ST-2IP HIAMY  Fi. 3319¢
TITLE [ petete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

~CITV-ST:ZP -, . e e, — o QOTCSTOR e .
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2P GITY-ST-2IP
TILE T Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE 7 Delete TINLE Ol Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [J Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-5T-21P

- 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accu nd that my signature shall have the same legal effect as if made under oath; that | am an cificer or director

of the corporation or the receiver or trustee empowered 10 exe is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit smpowered.
SIGNATURE: T-11-02 __ 305-593 -0002

U

S RN S )
g e .
ﬂ/d&( Ybatvy

SIGNATURE AND TYPED OR-DMINTED NAME OF SIGNING OFFICER OR DIRECTOR

et 4,
s

CR2E034.(9/01)




