2002 UNIFORM BUSINESS REPORT (UBR) FILED :
Jan 21, 2002 8:00 am
DOCUMENT # F23022 g , £ am :
1. Eniy Name ecretary of State .
NEW PHASE REALTY CORP. 01-21-2002 90066 034 ***150.00
Principai Place of Businass Mailing Address
418 NE. 5TH STREET P.O. BOX 030339
FT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33303
2. Principal Place of Business 3. Mailing Address a : )
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
59—2%7835 Not Applicable
Zi Caunt Zi Count| ii
® ountry ® Ly 5. Certficate of Stetus Desied ~ []  $8-7D Additional
Fee Required
. e —~ B.-Nama and Address of.Current Registered. Agent. . __ .____71. Name.and Address of New Reglsterad Agent B
Name 1
FELDMAN‘ P o RM Street Address (P.0. Box Number is Mot ch:ceptab\e)
418 NE. 5TH STREET
FT LAUDERDALE FL 33301
- City FL Zip Code
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 :
Signatura, typed or printed name of registered agant and titte it applicable {NOTE: Registered Agent signature required when reinstating) H DATE
: o e : H
9. This corporation is eligible to satisfy its Intangible FILE NOWH!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiiing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Tt
20 “Ch"y_’ﬁ'“ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSD O Delete TLE ‘ Ochange  J Addilion | 5
NAME FELDMAN, PETER NAME ' L3
streer anoness | 418 N.E. 5TH STREET STREET ADDRESS §
crv-st-20 | FT. LAUDERDALE FL 33301 CITY-57-2IP i
o
TITLE [ elete TITLE [ Change [ Acditien | O
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP it
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-53T-2IP ‘
T O Delets TIME . : Clchangs [ Addition
NAME NAME
STAEET ABDRESS STREET ADDRESS
CITY-5T-7IP CIy-sT1-ZIP
TILE O Delete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST7-2IP CITY-ST-ZIP
13. | hereby certify that the informatig blied with this filing does not qualify for the exemption stated in Section 119 .07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supp, afithaccurate and that my signature shall have the same lagal effect as it made under cath; that | am an cfficer or director
of the corporation or the recet Ahecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachme with ap d rgss, withfa ke empowered.
SIGNATURE IHELZY0k0
. Baytima Phona #




