2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 19, 2003 8:00 am

PO8307

. Secretary of State

DULCLA) |

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

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

.SIGNATURE:

does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
accurate and that my signature shall
of the corporaticn or the recelver or lustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

have the same iegal erfect as if made under oath; that | am an officer or director

SIGNATURE AND TYPE!

R PRINTED NAME OF SIGNI

QFFICER OR DIRECTCR

Data Daytime Phons #

1Y
DOCUMENT # 2
1, Entity Name"“‘E‘-}' 02-19-2003 90009 021 ***150.00 D
PHOENICIAN IMPORTS, INC.
Principal Place of Business Maiiing Address
2200 SO 10 STR. SPC F4 PO BOX 2147
MCALLEN TX 78503 MCALLEN TX 78505
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
Ciy & State City & Stais . 4. FEINumbor o 4 Apphed For
?5-1735567 Not Applicable
Zi Zi Count - iti
P Country ” ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent
Name
SAID, AZHAR . .
H Street Address (P.O. Box Number is Not Acceptable)
11905 S. DIXIE HWY,, &
LR 2]
MIAMI FL 33156 L
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed nama of registersd agent and ttle if applicable. {NOTE: Registersd Agent signalure raquirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i - .
. El Fi
e Afr ey 1,2003Fos wilbO SSG000 ~— | -~ o oo o | % S G g $5.00 uavse
Make Check Payable to Florida Department of State - '
10. OFFICERS AND DIRECTORS - l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPT [ petete TITLE [1 Change [ Addition g
NAME SAID, AZHAR HAME S
sTReet anoress | 301 HOUSTON STREET ADDRESS 3
CITY-ST-2P MCALLEN TX CITY-ST-20P <
ol
TIRLE Dvs O pelete TILE [ Change ] Addition &
NAME SAID, ASIF NAME
streeT a00RESS | 3071 HOUSTON STREET ADDRESS
CITY-$7-7IP MCALLEN TX CITY-ST-21P
TITLE [ pelete TITLE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE - 7 Delete TITLE [ Change  [] Acdition
NAME NAME
TSTREETADDRESS | - — R TRTREET ADSRESS | - .-
CITY-ST-2iP CITY-ST-ZIP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
e 7 oelete TITLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP




