?éooz UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000091074

1. Entity Name

PHILIPPIANS INVESTMENTS, INC.

Mailing Address
43) SW 136 PL
MiAMI FL 33184

Principal Place of Business

430 SW 136 PL
MIAMI FL 33184

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90241 017 ***150.00

R

DO NOT WRITE IN THIS SPACE

.« City & State City & State FEl Number Applied For
H"'30//?’03 / Not Applicatle |
ap . Country oLl - Country 5, Cerlificate of Status Desired x| gg;;?qlﬁ:’:é“o“m - |-
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HAE PA
TOHRES’ Mlc LR ¢ Streel Address (P.0O. Box Number is Not Acceptable)
11033 NW 43 LN
MIAMI FL 33178 L
City . FL |z “t

SIGNATURE

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, typed or printed name of registerad agent and tite { applicable.

(NOTE: Registered Agent signature required whan reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to ¢o so.

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

{See criterfa on back} Make Check Payable to Department of State I
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D O Delete TILE [Jchange [ Addition | &

| name ESTRADA, HECTOR NAME &
sTReeT aooRess |430 SW 136 PL STREET ADDRESS §
omv-st-ze |MIAMI FL 33184 CITY-ST-2IP D
me T T - oo T Y Oopewts 0 fme ST - T - ‘[ Change™ ] Additidi™ %
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5T-2IP
TITLE O Delete TMTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
THLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

indicated on this report or supplemental report is true an
of the corporation or the réceiver or ltusiee empowergdrfo execilie

powers

A

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effecl as if made under oath: that | am an officer cr director
this.report as required by Chapter 607, Florida Statutes;'and:that my-name appears in Block 11 or'Block 12/~

&l othier lisé & s
4 Ag@;fg: )

o1
A
ot

itl

l—k\“\\C‘D‘é_ | %%29%%%’7

Data Daytiria Phona #




