2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000020100 Jan 28, 2000 8:00 am

1. Entity Name

P. H. INDUSTRIES, INC. Secretary of State

01-28-2000 90117 020 ***150.00

Principal Place of Busingss Mailing Address

610 PARK PLACE £30 PARK PLACE

WEST PALM BEACH FL 33401 WEST PALM BEACH FL 334017232 9 1 0 3 3 1
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State T City & State 4. FEINumber  ae.ap Applied For
97493 Not Applicable

Zp Country Zip Country 5. Centificate of Status Desired [ §eae.;fgq Lﬁ?ﬂﬂonat
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- c e~ = o~ ————— = - Name . . . . - . .
HEHRERA’ PASCACIO D - Street Address (P.C. Box Number is Not Acceptable)
610 PARK PLACE
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named gmtity submits this stajement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
})ﬂ

777 v 0 5/ oty

SIGNATURE ’
Signature, typed or printed narra of ragistered agent and tile It applicable [NOTE: Fiegls)fad Agent signature required when rainstatng)
4
i e ses ot "" | atorMAY 1,2000 Fea wil be Sosg0 | ' E°en Corpain Franciig - $5.00 ey 5o
g re & ' . Trust Fund Contrinution. d Added to Fees
{See criteria on back) a t Make Check Payable to Department of State
11. "OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Delete TLE [JChange [ Adcition
NAME HERRERA, PASCACIO D NAME
street aooeess | 610 PARK PLACE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-ST-2P
TILE D O Delete TITLE [ Changs [ Addition
NAME HERRERA, PROCOPIO M NAME .
streer aooress | 610 PARK PLACE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-5T-21P
TILE [ palete TITLE [ change [ Addition
NAME ] - ctots s . I RS - - : - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2ZIP
TTLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2P
TITLE O elete TITLE ‘ [J Change [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
THLE [J Delete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDHESS
CITY-57-2IP CITY-ST-7iP

13. | hereby cerlify that the infermation supplied with this fling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemenial repart is true and accurate and that my signature shall have the same legal effect as if made under cathy; thal | am ar officer or directer
of the corporation or the receiver or lrustee empowere‘(lj tohexecute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

other like empowered.

changed, or cn an altacy with an address, with ' '
SIGNATURE: ~ - S0y xzfet/R 0D . ///)5%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR =~  foae F Daytima Phone #

CR2E034 (9/99)



