2000 UNIFORM BUSINESS REPOI_!T .(UBR) | FILED

CROEN24 fAKaay

DOCUMENT # S90507 / Jun 23, 2000 8:00 am
1. Entity Name S l‘ t f St t
PHOENIX HOSPITALITY SYSTEMS, INC. ccretary or state
] 06-23-2000 90106 020 ***550.00
Principal Mace of Business Maliling Address
161 MADEIRA AVENUE.. STE 8 161 MADEIRA AVENUE.. STE 8
CORAL GABLES FL 33134 CORAL GABLES FL 331344515
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65—0292369 Not Applicable
Zlp Couatry .Zp Country 5. Certificate of Status Desired O ?g';g‘ lﬁ?ec:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name ) )
MORROW, ROBIN Street Address (P.0. Box Number is Not Acceptable}
3530 CRYSTAL COURT
COCONUT CROVE FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed of printad name of ragisterad agent and ttla it applicable (NOTE: Registerad Agent signature required when reinstating} CATE
9. This corporation is eligible to salisfy its Intangib! FILE NOW!!! FEE IS $150.00 10. Elect: o
- . , on Camgpaign Financ
Tax tiling requirement and elects to da so. J After MAY 1, 2000 Fee will be $550.00 Trust Fand Cc?mr?bution " c fg;gﬂohg?;? °
{See crileria on back) Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TME 1P O pelete TMLE [ Change [ Addition
NAME MORROW, ROBIN NAME
sTReeT ADORESS | 3530 CRYSTAL COURT STREET ADDRESS
CITY-51-2IP COCONUT GROVE FL 33133 CITY-5T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
e ] Delete TILE I [ cnenge [} Addition
NAME NAME
STREET ADORESS STREET ADORESS
gmy-st-zp | ) o _ B CCITY-ST-2P o - N
e . o ] Delete "N e o ' - T[] Change L Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-2IP R
TILE [ Delate TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 7P
s [ Delete TILE [Jchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

13. | hereby certify that the infermation supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. ! further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | 2m an officer or director
of the corporation or the receiver of trustee empowered {0 execute this report as required by Chapter 807, Florida Statwes; and that my name appears in Black 11 ar Block 12 if
changed, or on an attachjentwith an addrSss. with all ather I'’ke empowered.

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER ORA DIRECTOR Date Daytima Phone #




