13. | hereby certify that the information supplied with this filing does not qualify for the exerniption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurale ang thaymy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or eiver or trustee empowsred to execute this reggrt as required by Chapfler 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attach with an address, with, all other like e wefed //
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1~ Exiy Nams ecretary of State
142 PHASE I, INC. 04-24-2002 90372 017 ***150.00
Principal Piace of Business Mailing Address
100 JEFFERSON AVE.. SUITE 10001 100 JEFFERSON AVE.. SUITE 10001 j
MIAM! BEACH FL 33139 MIAMI BEACH FL 33139 i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE i
i
City & State City & State 4. FE{ Number Applied For E
65.%88180 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired ] $8'75 A_.ddi!ional
A . B e Fee Required
6. Name and Address of Current Registered Agent T T 7 7."Name and Address of New Registéred Agent S e
Name
KAHN, MORRIS Sireet Address (P.0. Bax Number is Not Acceptable)
100 JEFFERSON AVE., SUITE 10001
MIAMI BEACH FL 33139
R City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
A
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable (NOTE: Registerect Agent signature required when reinsiating) DATE
‘ ——— — . " —— — ——
9. $hxsfﬁ9rporatnqn is ehglblde t? s:iuifyclits Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
axfiling requirement and €lects 19 50 So. After May 1, 2002 Fee wiit be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE ST 7 Delete TITLE [ change [T Addition | S
NAME KAHN, MORRIS NAME &
staeeT aooaess | 100 JEFFERSON AVE., SUITE 10001 STREET ADDRESS 3
CTy-ST-2IP MIAMI BEACH FL 33139 CiTy-57-21P w
o
TITLE P [ Delete TITLE [ change T Addition | &
NAME KAHN, AUDREY NAME
STREET ADDRESS | 100 JEFFERSON AVE., SUITE 10001 STREET ADDRESS
_J.omastze | MIAMIBEACHFL3339. oo oom o= o  ROWCSEAR. o o o i e N R
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S§1-2IP CITY-5T-2IP
TITLE [ Delete TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE ‘ [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZiP
TITLE ] Delete TILE [JcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP



