2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 460426

1. Eniity Name f
P & H COMPANY, INC. ecretary of State
04-22-2000 90091 049 ***150.00
Principal Place of Businass Maiiing Address
;;-'-_"_NMH AVENUE 2880 AVENUE
e oungH FL 33064 PCMP. EACH FL 33483-5922 v a4 Luww

r

VAR

rincipal Place of Business 3. Mailing Address H“m |[|[| |m

2. P
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
; 1940 N, FC@-[ \"ru-)\d YMMO N Fe.»oe_-trv\ \r‘u)u\.
| City & State _ J City & State 4. FEINumber g {EEENOE Applied For
’ ‘Oe,lm.u 66(‘».«_/!4 i L \ 0?,\ Coun &g,c\;ﬂ—\ T‘:L Not Applicable
T Zip ' Country Zip M Country 0 $8.75 Additional
R a 5. Certificate of Status Desired * )
239483 Us i 3&%83 Js i Fee Required
—-~——~ 6. Name and -Addrese of Current Registered-Agent- ——o-=——— ——— 7--Name and Address of New ReglstersfAgent —— "~ ~
Name
BECKHAM—EUGENE-G. Aldon Assoc, P :
! . LOAL + A < VL ‘QL/_E Street Address (P.O. Box Number is Not Acceptable)
1550_-NORTHEAST-MIAMI-GARBENS-OR. /| ¥4 S cencirae
|§| J[Eﬁl |E BEACH i BDC/\., Qa{-mt:f{_,
’ City Zip Code
33498 FL

8. The above named entity submits this statement for the purpose of changing itggregistered office or registered agent, or both, in the State of Flojida.

AT WAlon, O 25 fiskerod oot &AM% Ver 7 9/,

SIGNATURE ™ il ¢ A g/ / ‘/ as

Signature, typed o printed name of registared agent and tile if applicable. (NC@iagistered Agent signature requirad when reirs(almg) h DATE &

9. Tnis corporation is eligible to satisfy iis Intangivie FILE NOW!!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) o Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

MLE P O oelete TITLE ﬁchange [ Addition

HAME RUBIN, RICHARD NAME 1440 N PERERAL HIGHWAV

staeer aooess | 9707 TAVENIER DR. STREET ADDRESS DELRAY Beadh,

CITY-ST-Z1P BOCA RATON FL 33486 CITY-ST-2IP < i F1.33483

TITLE O petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P T T omstaE | T

TITLE [ Delete TITLE [} Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-8T-2IP

TITLE O oelete TITLE [ change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-7IP CITY-S8T-2IP

TITLE [ Delate TITLE ] change ] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-21P CITY.5T-21P

TITLE 1 Delete TITLE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2iP

13. | hereby Gertify thal the inforration supplied with this fil‘mg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corparation or the recejver or lrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
shariged, or dn an attachment with an address, with all other like empowered.

t o S AR N N e / ;

SIGNATURE: SGASN IR V)2 00 ST /-330-Lb1

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone 4

Apr 22,2000 8:00 am

CR2E034 (9/99)

D




