2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 04, 2001 8:00 am
DOCUMENT # 59;15%10 y v,
1. Entity Name Secretary Of State
Yix NTTN- . /~ 05-04-2001 90164 021 ***150.00
PHASE ONE -PRNEFNG: INC V]
Frincipal Place of Business Mailing Address
9885 NW 52ND TERR 9885 NW 52ND TERR
MIAMI, FL 33178 MIAMI, FL 33178 £a060229
Uus uUs
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. glc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
50_-1710534 Not Applicabie
Zp Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

YOLANDA RIVERS M Street Address (P.O. Box Number is Not Acceptable)
9885 NW 5ZND TERR
MIAMI, FL 33178

City Zip Code
PR FL

8. The above named entily submils i

e purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signatore, ty;{d Erinledc "@v%‘eran agent and titte if appricabic, (NOTEZ: Regisiered Agent sigrature recuired when reinstaing) DATE
8. This corparaton i sligibe to sAisty s Invangiote | “FILE NOW!!! FEE IS $150.00 - _ . o
- 10. Election C aign F
Tax filing requirement and elects to do so . Aﬂer MAY 1, 2009 Fae will be $550. o0 Trj;IEDndaén:m;?guti::mmg [ fdsd'ggor‘"izlége
(See criteria on back] i Make_(_‘:heck Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e . PD 1 Detete TITLE ) [ Change [ Addition | S

NAE NAME s

STREET ADDRESS RIVERS, YOLANDA MUNOZ STREET ADDRESS g

i 9885 NW_52_TERR v-st-2 g

MIAMI, EFL 33178 w

TILE ; = &
j \ IE FVP 7 Deiete T‘\T\LF_ [ Change [ Addition &
;AN ARGUELLES, GEORGE NAME i

STREET_AD.DRESS P.O. BOX 331718 STREET ACDRESS
.- CITY-8:- 2P MIAMI, FL 33233 CITY-$7-2IP
POImLE g [ Detele TITLE [ Change ] Addition

NAME ' MAME

SJTQFFT ADRRESS RIVERS, JOSEPH ARTHUR STREET ADDRESS

9 T;(.—-ST—T\P - 699 CLAY ST C\TY-.ST-PIP

WINTER PARK, FL 32789 -

TILE ] Delete TITLE {7 Change [} Addition

HAME NAME

STREFT ADDRESS TREET ADDRESS

. B

CITY-ST-7IP GITY-ST-7IP S TR

THLE [ Delete TILE D'“‘Change [ Addition

NAMT NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

e [ Detets TITLE (] change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

13. | hereby certify that the information supplied with (e ing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the iniormation
S| ; ! 1 and accygate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or rusie erpfioyéred to explute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chianged, or on an altachment with ans4d fith all ot like empowered.

04.10.01 305,.593.9755

PEDWRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytira Prone 4




