FILED
2002 FOR PHOFIT CORPORATION May 06, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P00000052625 . | 05-06-2002 90062 049 **%150.00
" iy teme INVITATIONS pLLT\Ic. :

h |
~NJ

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busines: l 3. Mailing Address

(355 f)edS Zivef%‘» 1355 west 49 St.

Suite, Apt: #, etc. , Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T CiyaState City & State 4. FEI Number Apphied For
Hialeah, F1 Hialeah, F1 65-1018523 Not Applica
Zip Country . Zip Country " ; $8.75 Additional
o A T, T N - IR AP 5. Certiticate of Status Desired a .
33012 NI 33012 AT Fee Roquired

7. Name and Address of Current Registered Agent
Name .

¥ DO NOT WRITE SRS 5 B o R RS
IN THIS SPACE

City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ihe Siate of Florida.
SIGNATURE
Signature, yped o prnked name of regsstered agent snd ntle applicable INOTE: Regrsterad Agent s:gnature required whn tenstatng} DATE
; inn is aliai by i : lanuary 1 - May 1 Fee is $150.00
P g oo noate | AR ey oFos e 835008 . Gcton ampoin Feancng 5,00 oy 50
(See criteria on back) 0 " Amended UBR Is $61.25 Trust l_-'unq 'Ct.Jr.ntnbutlon. O Added to Fees
ake Check Payable to Department of State - .
1. N OFFICERS AND DIRECTORS A | : VAN )
e o TE Pr Il "
AME Pappas,George C NAE
TREETADORESS [ 1355 West 49 St STREET ADDRESS
- §T-2P Hialeah, F1, 33012 oTY-Si-21P QJ)-U\}L . 6,0@/@ ’
e e = J A UU
AME NAME )
TREET ADDRESS STREET ADDRESS
TY-ST- 2P CITY-ST- 1P .
TLE TITLE
\ME NAME

v Pl DO NOT WRITE
li e ~ INTHIS SPACE

REET ADDRESS STREET ADDRESS
Y. ST-7P CITY-St-2P

E ) e

fE NAME

FET ADDRESS STREET ADDRESS
- SI- 2 crry-S1- 28

3 . TITLE

£ g NAME

ET ADDRESS STREET ADDRESS
-Si-2p iTy-St-zp

| hereby certify that the mlormation suppli it wilh this filing does not quality for the exemplion stated in Section 1 19.07(3}(i). Florida Siatutes. | further cerlify that the information
mdicated on this repor| or Supptementa =L" orl §s true and/dpcurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustde enfino " Fxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with alt ather ke, o

GNATURE:____. b (| e 7A0~0R (3M~55?‘O/¢7




