FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P0O2000129305
1. Entity Name 05-01-2003 90157 044 150.00
PHES COMM., CORP.
Principat Place of Business Mailing Address
6501 NW 36 ST STE 390 €501 NW 36 ST STE 390
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address ‘ lll”lll W I|{|| |||” ||m ||"| “’l' "I’I "m m“ "“’ “m Im‘“‘
Suile. Apt. # elc. Suite, Apt, #, 8tC. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Numb Applied For
05"' OE&Q?—B’ZE%— Not Applicable
Zin Country 2 Country 5. Certificate of Status Desired | $8‘75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
— - —— Iy - .| Name . T o
MOLANO' GERMAN G Street Address (P.O. Box Number is Not Acceptable)
6501 NW 36 ST STE 390
MIAMI FL 33166
City FL Zip Cade

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. { am famlliar with, and accept
the obiigations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and title i applicable. {NOTE: Registerag Agent signatyre required when reinstating) DATE
A Flll.mE N10W!|I l;EE |Sl 5; 5:505?) 9. Election Campaign Financing $5.00 May Be
fler May 1, 2003 Fee will be 00 Trust Fund Contribution. 0 Added to Fees
Make Check Payalie to Florida Department of State
10. . : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
WE Y PD O petete TILE [Ochange [ Addition
HAME MOLANO, GERMAN G NAME
.3 STREETADDRESS 16501 NW 36 ST STE 390 STREET ADDRESS
2 ov-sr-2P |MIAMY EL 33166 CITY-5T- 2P
TiLE O pelete TITLE [Jchange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST-21P " CITY-ST-2IP
TITLE e B _\‘l:_[gglete__s‘___ JE S . Ochage ([ Addition
NAME T NeME | - ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP
TITLE [ Delete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IF CITY-ST-2iP
THLE ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) CITY-S1-2IP
TIMEe [ Delete TIMLE [ change [ Addition
NAME 3
STREET ADDRESS STRHEET ALDRESS
CITY-§T-2If TY-ST-ZIP

nofjqualify for e exemption stated in Section 119.07(3)(1), Florida Statutes. I further cerlify that the information
ate]and that signature shall have the same legal effect as if made under oath; that | am an officer or director
kute hig re;:aod as required by Chapter 607, Ficrida Statules; and that my name appears in Block 10 or Block 11 i
eplike enpower)

SIGNATURE: _ WoZeetl el Qe AED oD 205-492-9y

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #

12. | hereby certify that
indicated on this regfort or supp!

§

v

nv

CR2E034 (10/02)



