2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K84116

1. Entity Name

P.H.L.O., INCORPORATED

Principal Place of Business

901 PONCE DE LEON BLVD
SUITE #601

CORAL GABLES FL 33134
us .

Mailing Address

901 PONCE DE LEON BLVD
SUITE #601

CORAL GABLES FL 33134-3073
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, et

Suite, Apt. #, etc.

—ak

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90181 031 ***150.00

INAA

DG NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number Appfied For
65-0207103 Not Applicable
Zi Count Zi Count iti
® ouniry ® ounity 5. Cortficate of Status Desied (] 90+79 Additional
Fee Reguired
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name

ALBORNEZ, WILLIAM H ESQ.
901 PONCE DE LEON BLVD
SURE #601

CORAL GABLES FL 33134

Street Address (P.CO. Box Number is Not Acceptable)

City

Zip Code

FL

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 registerad agent and tile f applicable.

(NCTE: Registered Ageni signature sequired when reinstating) T,

DATE , .
. P S .

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
{See critena on back)

FILE NOW!!! FEE iS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to Department of State

-$5.DD May ée

Added to Fees

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE D [ Detete TNLE O Change [ Addition | &
NAME HUEPPI, PETER F NAME 523
streeT aooress | 901 PONCE DE LEON BLVD, STE #601 STREET ADDRESS §
CITY-ST-21P CORAL GABLES FL 33134 CITY-S1-21P o
THLE O celete TILE [ change [ Adaition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 7P
TITLE [ pelete TITLE [ change [ Addition
wame o _NAME - SN
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTY-§T-21P
TITLE ] Delete TITLE [0 Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-71P
TITLE [3 Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE T delete TITLE [T change  [] Addition
| NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

EREN hereby cérif@ 1Hét_f-he-info_r-¢:ﬁ-al_ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Stalutes. | further Gertify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on.this report or supplemental report is true and accurate 2 ‘
his report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowared to exac
ith-aa-a s, with ali other J

changed, or on an attachment y

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QESTGNING OFFICER OR DIRECTOR

Date Daybrme Phone #




