FOR PROFIT CORPORAT|ON FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23, 2002 8:00 am

DOCUMENT # G39009 2004 AN@?J{PCJRT ecretary of State
1. Entity Name ‘ 04-23-2002 90425 027 ***150.00
PHILOS, INC.
DO NOT WRITE IN THIS SPACE
2 P PR PERETES AVENUE * Y4%8"BRTRKELL AVENUE
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SULTE 105 SUITE 105
City & State City & State 4. FEI Nurpber Apnlied For
MIAMI, FLORIDA MIAML, FLORIDA 593844517 Not Applicablc
Zi§3 1 3 ]_ Ccij'gtﬂ §'§ 1 3 1 ﬁoleRry 5. Certificate of Status Desired O Seae;esq 3?:;"0"3'

7. Name and Address of Current Registered Agent

Name ERNEST M. HALPRYN

Y SRR S . ._.D.O- NOI—_WRlTE st st e =~ Street Address (PO Box Nurhbet ié'Not'At:ceiIJ:-tabie :

IN THIS SPACE 128 BRICKELL AVENUE. iITF P

| SUITE 105 |
o MIAMI FL |§585¢

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 printed name of registered agant and titla if applicabla. (NCTE: Registered Agent signature required when reinstating) DATE
) o o ; Janhuary 1 - May 1 Fee is $150.00
9. This corporation is eligible to satisfy its Intangible h . . . .
m ; After May 1, F $550.00 40, Election Campaign Financing 5.00
Tax filing requirement and elects to do so. - Amrenggd UBE; ;: $61.25 Trust Fund Contribution. O ?dded tohl’l?ésse
(See criteria on back} Make Check Payable to Department of State
11, H OFFICERS ANC DIRECTORS
TILE 1D : TME
NAME LABIANCA, PHILIP NAME
STREET ADDRESS 1428 BR I C KELL AVE . # 10 5 STREET ADDRESS
ovstP | MIAMI, FLORIDA 33131 cimv-1-2¢
TILE AS TME
e | WELSBERG, ALAN JAY I
o | 1428 BRICKELL AVE, 4105
TITLE PD . T TTLE
NAME HALPRYN, ERNEST M. . NME - , C e
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP %%EﬁI?R%E55%bAAV531§%OS CITY-ST-7IP DO NOT WRlTE
e ET - L ' )
NAME DE VECCHI. JOHN NAME IN THIS SPACE
stheet aooRess | 1428 BRI CI,(ELL AVE. #105 STREET ADORESS
cm-srzf | MIAMI, FIORIDA 33131 A
TTLE S THTLE
:::imnaess HOERNER, JUDITH A. gi‘:’émnm
TITLE ' A s TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filin does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncler oath; that | am an officer or director

of the corporation or the receiver ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or onan
attachment with an address, r like empowered.
SIGNATURE: : APRIL 9, 2002 (305) 371-4112

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E0Q34B (12/01)




