2000 UNIFORM BUSINESS REPCRT (UBR)

DGCUMENT # P9600003444 1

1. Entity Name

PHEZMA, INC.

06-06-200

FILED
Jun 06, 2000 8:00 am
Secretary of State

0 90003 032 ***150.00

Principal Place of Business Mailing Address
6345 WEST 22N0 COURT 6345 WEST 2ND COURT
£20 201
HIALEAH FL Jai6 HIALEAH FL 33016-3935
Suile, Apt. #, atc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 65-066643 Applied For
> - - . . 1 Not Applicable
Zip - Counrry' N Zip Country T . $8.75 Additional
5. Certificata of Status Desirad a Fee Roquired
6. Name and Address of Current Reglstered Agen 7. Name and Address of New Hgglgeud Agent
P - T e == - a e e Z ] .Name -~ - e - - - T
MARTINEZ, JAIME L Street Address (F.Q. Bax Number is Not Acceptabis)
6345 WEST 22ND COURT
#201
HIALEAH FL 33016 City FL I Zip Code
8. Tha above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, In the State of Fiorida.
SIGNATURE —
Sigratur, typed of printed name of regestarad agont anG e it appicabls (NOTE: Ragizterst! Agant Hpnatse raquired when reinpiating) DATE
9. This cerporation s efigible to satisfy its Intangible . FILE NOW!1! FEE IS $150.00 10 . ' .
! - - . Election Campaign Firancin
_. Tax fifing requirement and elects to do so. —_ - After MAY 1,2000 Fep wili be $55000 ___ | Tr::x’:ﬂnd c;i:?bw:rii LD—*ﬁg&mﬁ—
(See criteria On back) ] Make Chack Payable fo Department of State ‘ .
11. OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D . O oelee TILE : [l change ] Addition
HAME MARTINEZ, JAIME L NAME
STREET ADORESS | 6345 WEST 22ND COURT #201 STREET ADDRESS
CIY-ST-2P HIALEAH FL 33016 GITY-ST-2IP g
TITLE O peiste TLE [JChange £ Addition
RAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P —— ——— ——s W - CITY-ST AP e | e et T .
TTE () Deiete TE (O crange [ Addition
MAME NAME
STAEET ADDRESS-|— — -~ — == = -s-—  —m fCSIRETADORESS ) T ) . e e e T
CIFY-ST-2IP LTy - 57217
LE 3 pelete O change [ Addition
NAMNE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP - Civ-ST-21P
TITLE [ peieta [Jchenge [ Addrion
MAME NAME
STREET ADDRESS STREET ADDAESS
CnY-5T1-2P Iy ST-2IP
TmE O] elete TTE O ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-71P CIFY-ST-7i

13. | heraby centify that the information supplied with this liling
indicated on this report or supplemantal report is true an | r
of the corporation of the receives or rustee empowered 10 execuls 1his raport as required by Chapter 807, Florida Sislutes; and that my name appears In Block 11 or Biock 12 if

changed, or on an aan address, with all
SIGNATURE; Y Z<¢tse W

)murune AND TYPED OR PRINTED NAME OF

does not qualify for the exemption stated in Section I19.07§fa)(i). Flovida Statutes. | further certify that the information

accurate and that my signature shall have the same legal e

powered.

48

N
LA

AL

act as if made under oath; that | am an officer or directar

(3L) pei-«)Cer

e

SIGMING OFFICER OR DIRECTOR

‘Y_,. 1O~ ed
Dz

Caybma Phone ¢

CR2EDD4 /9/95)



