FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PRQFl'i_ FLORIDA, DEPARTMEf\lT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORFORATIONS

1

1998

£

DOCUMENT # 422743 (5)

1. Corporation MName

PHF ENTERPRISES, INC.

Principal Place of Business Mailing Address

252 SW. 8TH STREET 252 S.W. 8TH STREET
MIAMI FL 33130 MIAME FL 33130

FILED
- Jan 20 1998 8:00am
Secretary of State

AR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/05/1973
Principal Place of Business 2a. Mailing Address - 4. FEl Number Applied For
59'146550_]_ Mot Applicable

Suite, Apt. #, alc. Suite, Apt. #, etc.

[22] 27]

. Certiticate of Status Desired

O

$8.75 additianal
Fee Required

e e et e m ke e AT

City & State City & State

B 23]

. Election Campaign Financing

Trust Fund Contribution

$5.00 MayBs

Added fo Fees

2.
[1] 26
24

24] [s] 29] 30

Zp Country Zip “Gountry

8.

This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30.

[Oves [no

9. Name and Addrass of Current Registered Agent 10p. Name and Address of New Registered Agent
=
ALFONSO, PEDRO 81| Name
252 SW 8TH STREET 82| Sireet Address (P.O. Box Number is Not Acceptable) .
MIAMI FL 33130 N
a3
84| City

FLJBS Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, fhe above-named corporation submits this statement for the purpose of changing is registered
office or registered agent, or bath, in the State of Florida. Such change was authérized by the corporation's boardgof directors. | hereby accept the appointment as registered

agent. | arm familiar with, and accept the obligations of, Section 607.0505, Floridd Statutes.
SIGNATURE

Signature, typad oF panted neme of ragistarad agent and tifle if egplicable, (NOTE?EET&IBFQH Agent signature raquired whan reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE SD T DELETE 11 TMLE i [ change LT Addition
HAME ALFONSO, EUSEBIA 12 NAME
STREET ADDRESS 252 SW 8TH ST 1.3 STREET ADDRESS
GITY-§]-21P MIAMI FL 33130 1.4 OITY-ST- 2P
TIME PTD [T petETE 21 TMLE I Change (1 Addition
NAME ALFONSOQ, PEDRO 22 NAME
STREET ADDRESS 252 SW 8TH ST 23 STREET ADDRESS
CITY-S1. 2P MIAMI FL 33130 2. 4 CITV-8T-7P )
TITLE L VDELETE 34 TILE - L Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY=57-21F 34, CITY-$T-2IP
TIILE 3 DELETE 41 TITLE [ cChange L] Acdition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET AQDRESS
GITY-5T-2IF 44 CITY-ST- 219
e [t ELETE 53 TMLE T change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIrY-ST-Z1P 54 CiTY-ST- 2P
TILE [T DELETE 61 TILE LT change [ Addition
NAME 6.2 NAME
STREET ADDAESS &3 STREET ADDRESS
CITY-$7-7IP 6.4 CITY-ST-2IP
14. | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cenlify that the information

indicated on this annual report ar supplemental annual report is true and accuréte and that my signature shall have the same legal effect as If made under cath] that t am an
officer or director of the corporation ar the receiver or trustee empowered io exécute this report as required by Chapter 607, Flotida Statutes; and that my name appears in

Biock 12 or Black 13 if changed, or on an attachment with an address.

=5 REQUIRED

SIGNATURE:

MNTED NAUE OF SIGNING OFFICER QR DIRECTOR

Datgy

Dayiima Phana &

QLr7Tia%

CR2E034 (10/97)



