{ \
2000 UNIFORM BUSINESS REPORT (UBR) >

FILED

i
DOCUMENT #
Al P99000079056 May 15, 2000 8:00 am
PHG HOLDINGS, INC. Secretary of State
03-20-2000 90083 044 ***150.00
Principal Place of Business Mailinlg Address
2665 S0. BISGAYNE DR.STE 202 2665 80. BISCAYNE DR.STE.202
COCONUT GROVE FL 33133 COCOTJT GROVE FL 331313
[P o AR LR KT
Suite, Apt. #, elc. Suité, Apl. #, etc. DO NOT WRITE IN THIS SFACE
City & State City’s State 4, FEI Number ‘K‘ Applied For
Naot Applicable
Zip Country | 2ip Country 5. Certificate of Staws Desred [ iaegesq Lﬁicgﬁonal
B " 77 7 6. Name and Address of Current Registered Agent © 7. Name and Address of New Registered Agent
Name
WDHL MICHAEL D Street Address (PO, Box Num\:.ver is Mot Acceptable)

2665 SO. BISCAYNE DR.STE.202
COCONUT GROVE FL 33133

City FL Zip Code

8. The abave named entity submits this statement for the pﬂ'ﬂse of changing its registered office or registered agent, or both. in the State of Florida.

i
SIGNATUR bl W cneel (Pdal, Eg;sidﬂd’ 41 nles

Signatue, typed o pc'm@me of regustered 2gent and Wile i 2ppicable, (NOTE: Ragisterad Agert signalurs radlitad when rensiating} CATE
N
P U g — FILE NOW!!! FEE IS $150.00 . .
Tax filing requirament and elects to ¢c so. " Aftar MAY 1, 290Q Fee will he $550.00 10. E:ig:lﬁzn%ag ;ﬁ:?gﬁg‘: neng o ggjeodq ch"lae’;sa o
{See criteria on back) O Make Check Payable o Department of State

. OFFICERS AND DIRECTORS ¥z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 N
T . oh Addition | &
e P e dent O gelete Eﬁs [ Change 7] Addition g
::MnsEﬂmnness Michae! Dl ‘ ‘a h STREET ADDRESS 3
Ciry-ST-2p a.oo 3+ r3 a; L4 2 Lvd;:lhob CITY-8I-2P E

79 . YEN - — T
ME L.ovis Wolfson G0 B Detate e Chot eman O Changzs T acdition | O
NAE ' NAKE Lovis Wolson Tk %100
STREET ADDRESS SWEE DRSS | aqoe 6 DAdCiend Bivd
CHY-ST-2P CITY-ST-2P Midani, £l 8315}
Tme Excewtive Vice Wegidest { 3 Oelote e T Clchange [ Addition
NAME Dasfld Devicin ; NAME
ST 0SS | Greqm B¢ PaciEiand Bivd, kID STREET ADIRESS .
Grv-Sar [y Aoy e, 3 Sk CIrY-§T-2P
e Seniod Vice Prewdery | O niLE Ol change ] Addition
NAME Mircmen Feiedman A
STREETADBFESS | e xemes 5, D odeiound Bird taAOD) STAEET ADDRESS
Ov-STaP | Mot . (L 3BV CITY-87-2P
TME ] Detete ML [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CINv-87-21P CITY.5T-2P
TITLE ) ] Delete TME Thchange [ Addition
NAME NAME
STREET AQDHESS ) STREET ADDRESS
CITY-§T-2P CiTY-§T-21F

12 1 hereby cen"ufy that the information supplied with this #ing does not gualily for the sxemplion stated in Section 119.07{3)()), Florida Statutes. | funther certify that the infarmation
indicatad on this report or supplemental report is ue and accurate and that my signature shall have the same legal effect as if made under cath; thai | am an officer or directar
of the corporation or the receivar o ttustee empowerad to ekecuta this report as reouirad by Chaptar 637, Florida Statutes; and Ihat my name appears in Block 1 1 or Slock 12§

changed, or on an aftachment with an address, with all oiher.like empperered.
it vl e B\O\\OD (3065) 854 Hod
Dale

SIGNATURE: Daviros Prone

\TNATW‘E_)“P‘E»QR PRINTED KMIE]DF SIGHMG OFFICER OR DIRECTOR

j . i




