2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT #  P93000058974 Secretary of State
1. Entity Name (03-28-2003 90089 011 ***150.00
PHA - INVESTMENT AND MANAGEMENT, INC.
Principal Place of Business Mailing Address
1180 S POWERLINE RD #202 4750 NE 29TH AVENUE 1 u U q DAY
POMPANO BCH FL 33069 FT. LAUDERDALE FL 33308
- AR
2. Princlpal Place of Business 3. Mailing Address
Y  souTd Powepuwe ROAD
SUSL:EIE‘ é\pt' # ‘;i'o 2 Suita, Apt. #, etc. \%CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number Applied For
PouPAND BEACH F'LOEIDPt 650442108 No! Applicabie
Zip Country Zip Country - ) 8.75 iti
33 oL ?- y 340 BQO\U ARD 5. Certificate of Status Desired O ?ee quﬂ?:&honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:|7E5YOD:2'2P9¢:'J'|LALVENUE ———— — e -Strest-Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL-33308 '
- 13.* City FL Zip Code

., The above named entity: subﬁ'ﬁté this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

1he obllgat\ons of reglstered agent

i - " - .
S{GNATURE = RN
Signature, lyped crj:nh\sd nama of registered agant and tile it applicabla. {NOTE: Registerad Agent signalure reguired when reinstating) DATE .
‘FILE NOW!!L- FEé IS $150.00 . o
9. Election Campaign Financing $5.00 May B
After May 1 2003 Fee will be $550.00 Trust Fund Centribution. ] Added to Fees
Make Check Payable to Fioﬂda Department of State . ‘
10.' B 7 : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D STk 1 Delete TITLE (1 Change [ Addition
NAME HEYDEN, PAUL L~ NAME
street aooress | 4750 NE 29TH AVENUE STREET ADBRESS
omv-st-ze | FT. LAUDERDALE FL 33308 CITY-ST-2P
TTLE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-7iP
THLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE = e __[J beletewm.- - MLE e o e e e e - . [Jchange [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2iP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-7IP
TILE [ Delete TITLE [JChange  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | 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
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered toa execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith &an address, with all other like empowered.

SIGNATURE: FeRATHRE BROWRTS bEN MARCH 2S5 2003  (94)93[-S455 -

SIGNATURE AN| R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data N efiaytime Phone #

CR2E034 (10/02)



