2002 UNIFORM BUSINESS REPORT (UBR) ADr 17“2]5}3) 8:00 am

DOCUMENT #  P01000040471 ecretary of State
. Entity Name
o % 2f
PHC PRODUCTIONS INC. 04-17-2002 90007 001 150.00
Principai Place of Business Mailing Address
248 W 206 AVE 246 SW 208 AVE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029 _
I E— DGR
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SFACE
rad
City & State City & Stale 4. FEI Nénywb - /0 ‘? 6 6. .Zr ?’ Applied For
- i Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 ?g;gesqlﬁ:jeﬂﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

CARV 0' PAULO- R ST T - Street Address (P.O. Box Number is Not Acceptable)

246 SW 206 AVE

PEMBROKE PINES FL 33029

City FL Zin Code
8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATIIRE
Signaturs, typed of printed name of registered agent and itle if applicable. (NQTE: Raqgistered Agent signalure reguired when reinstating) DATE
9. This corporation is eligible to salisiy its intangible FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tak flling requirement and elecls to do so. After May 1, 2002 Fee wlill be $550.00 Trust Fund Contribution Added to Fess
(See criteria on back) g Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE O change [ Addition
NAME CARVALHO, PAULO NAME
STREET ADDRESS | 246 SW 206 AVE STREET ADDRESS
cm-st-z¢ | PEMBROKE PINES FL 33029 CITY-ST-7P
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP ‘ CITY-ST-21P
TLE [ Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP - e - - .- - orv-syze - .0 - - T )

TITLE 2 celete TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
TITLE T etete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
IMLE 7 selste TILE {1 Change [ Addition
NAME ) NAME .
STREET ADDRESS | S e G- ) STREET ADDRESS. |
oITY-57-20P . /_\ S oITY-$T-2P°

supplied with this filing doegnot
indicated on this report or s
of the corparation or the r
changed, or on an attag,

Biver or trustee @mpowered 1o ex#cul thi

SIGNATURE:

! adalify jor the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
lemental report is true and accirate’and thdt my signature shall have the same legal effect as if made, under oath; that | am an officer or director

Fgpiort as required by Chapter 607, Florida Statutes; and that fny name appears in Block 11 or Block 12 if
ent with an address, with all ot likef emnp 7!- red.
oK 4/8/2000 §1%-4335299

| - o

SIGNATURE AND TYPED OR PRINTED NAME OF mﬁmﬁ OFFICER OR DIREGTOR }ﬁme / Daytime Phana #
ra

L9t0ai 0

AY

CR2EQ34 (9/01)



