2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # V48625 Apr 20, 2000 8:00 am
1. Entity Name 9 .
PHOENIX ALLWORLD LTD. SERVICES CORPORATION ecretary of State

04-20-2000 90038 026 ***150.00

Principal Place of Business Mailing Address
13500 SW 14 PLACE 13500 SW 14 PLACE
DAVIE FL 33325 DAVIE Fl, 333295727
us us
4942 5, Prices PT. 4992 S, Prices Pr.
Suite, Apt. #, etc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Homp<AssA FL Homosassa _Fr 650343549
Zip i Country Zi Country " ) $8.75 Additionat
6w\_{g ﬁ?[,[lfg 5. Certificate of Status Desired O Fee Required
i §. Mame and Address of Current Reglstered Agent - - 7. Name and Address of New Registered Agent
Name
RIZZO' DIANA Street Address {P.C. Box Number is Not Acceptable)
13500 SW 14 PLACE
DAVIE FL 33325
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
Signature, typed or prnted namea of registered agent and ttls If applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
Rl is elgile lo salisfy s Imangioie Aﬂ;‘hﬁy?"z\ggoﬁﬁ ﬁl f; jgggo o 10, Eioction Campaign Financing $5.00 May Be
g ) 1 - Trust Fund Contribution. O Added to Fees
{See criteria on back) (i Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TLE O Change [ Addition
NAME RIZZO, DIANA NAME
STREETAODRESS | 13500 SW 14 PLACE STREET ADDRESS
CITY-ST-21P DAVIE FL 33325 CITY-ST-2IP
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TLE [ oelete TITLE [JChange [ Addition
NAME - : - - - - 0 namE . )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TmLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 pelete TITLE [ change [ Aadition
NHME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify Ihat the infarmaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oathy: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ather like empowered.

Dats Daytime Phana #

SIGNATURE:

[EVLT T

CR2E034 (9/99)



