FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

POCUMENT # P96000049912 (4)

_ U

NEW PHASE, CORP.

Ll

Principal Place of Business Mailing Address
11462 S.W. 42ND §T. 11462 SW. &2ND ST,
MIAMI FL 33165 MIAMI FL 33185
DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualified
06/11/1996

~ 2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 . E 654 Bﬁﬁﬂ ) Nat Applicable

Suite, Apt. ¥, elc Suite, Ap1. ¥, olc.
:] P u s 6. Certificate of Status Desired O $8.75 Adduional
22 . i 27' Foe Required

City & State City & State 8. Election Campaign Financing $5.00 Mmay B
23] . |es Teust Fund Contribution O Addad to Fees

Zip Country | &w Country 8. This corporation owes or has paid the current year intgngible
—ETI 25 29| 30 Personal Properly Tax due June 30 [ Yes No

9. Name and Address of Cu"enl ni Registered Agent 10, Name and Address of New Reglstered Agent
MACEDO, CARLOS 8] Namo
r
8870-3 S.W. 40TH ST. 82| Strest Address {F.O. Box Numbar is Nat Acoeplable)
MIAMI FL 33185
83
\ 84| City FL lasJ Zip Code

g s registered

0502 gnd 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpase pf chan
as ragisterad

| change was aulhorized by the corporation’s board of directors. | hereby accept the agpoint
07.0505, Florida Statutes.

1. Pursuant to the provisions of Secta
office or registerad ageni, or bx)
agent. | am Faribar withy, and g

SIGNATURE ___

Ggnatire Nped o Donksd NAn oF teguetered Agret Ancl b if appleatie (NCHE Ragistared Agenl signalure required when renslating} T pfie
12 OTFICE RS AND DIRL CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tie PSD T B W T T1TME [ Change T Addition
NAME PEREZ, ALEXIS 1.2 NAME
sweranomess | 19452 S.W. 42ND ST. 1.3 STREET ADDRESS
£y -S1-2F MIAMI FL 33165 o 14CTY. ST-2P
TTLE viD T OELETE 211NLE [Jchange 7 Addition
HAME PEREZ, JEANETTE 22 NAME
smeeravpress | 11452 S.W. 42ND ST. 2.3 STREET ABDAESS
CITY-57-2ip MIAMI FL 33185 o 2 4 CITY-5T- 2P
e [ DeteTe 1 TILE Dilector [T crange Ty Addition
M : 52 NAME Carlos Macedo
STREET ADDRESS. 3.3 STREET ADDRESS 8870 SW 40 Street
oy-$1-20 e 34 0AY-ST-2P Miami, Fl. 33165
IE [T pecete 41TMLE {Tchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 1P 4.4 CTY-51-2P
THE ) DELETE 51T(TLE T TThange ~ L[] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CiTY-S1-2IP 54 CITY-5T- 2P
ML L DecETe 61TME T Change ™ [T Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2IF 6.4 CHIY-ST-2IP

14, 1 hereby cenily that the information suppbad with 1his filing doos nop qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or su tal annual reporl is ruf and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an
gFherad to exacute this raport as raquired by Chaptar 697, FloridaStatules; and that my name appears in

SIGNATURE: __ - NepsSor. . Y25/96 (o)

BIONATURE AND TVPED OH FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™ Daytime Phone ¥ O2OR7 1T

CR2E034 (10/97)



