FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 SRS

A1
(YL

PROFIT FLORIDA DEPARTMENT OF STATE PHEY
CORPORATION

Katherine Harris
ANNUAL REPORT Secretary of Stale 99 ! 11'1‘\' - '3 pH ?: ? 3—3‘
1999

DIVISION OF CORPORATIONS ,
DOCUMENT # P96000095202 FLUAY

— . C‘
=
1. Corporation Name

PHEN FAMILY CORP.

Pnncipaﬁu E‘gé:e-aiéugﬁ:;s; o h . Mailing Address
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI FL 33145 MIAMI FL 33145 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfed
S e 11/21/1996
2. Principal Place of Business 2a. Mailing Address 4, FF1 Numbur Applied Far
1] 2300 Coral Way ~ [26]2300 Coral Way 650707878 Not Apglicable
te. Apt #. el Suite, #, :
Suite, Apl #. elc uut.e Apt #, elc 5 Corldoate of Stns Desred | $8.75 additiona!
2| Suite 4 200 27 Suite # 200 Foo Roqured
City & State City & Stale &. blcction Campaign Financing P $500 May Be
23| Miami Florida 28| Miami Florida 7 Teust Fund Cantrbtion Added to Fres
Zp Counlry o1 Country 8. This corparation owes the cunent year Intangible
24 33145 [_25 . 291 33145 [30! i Frarsonal Property Tax [ Ives [ NG
_ 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| MName
FLORIDA ANNUAL. REPORT SERVICES, INC. 52] Seet Adarose (00 For Numtior i ot At ntatl
m GORAL WAY Streel Address ox Numbier is Next Acceptatile)
SUITE 200 83
MIAMI FL 33145
P g4 Ciy 85] Zip Code

FL |

11, Pursuant to the provisiong of Sechons 607.0502 and 6{1:’ 508, fygdn Stalutes, the above nathed corporativn subruts this statement for the purpose of (ham}nng its registered
office or registered ageny or bo he Statelc) IFlon(‘}a wehrthange was authorized by the carporabon’s taard of directors | herety aco el the appointmgnt as reqwalomd
agent. | amgfamilfar wit g ol ?ns wehon 607.0505. Florida Statutes

; / i . \[ 5 (/\ C .
SIGNATURE _ A CANTERA LOPFZ President -
£

v
\H‘IER(||¢.1AquA-\;||r, Wtwte o sbateyg AT

v 'a‘?’fwu.ma. ’
[RS AND U’Rl: C TOR_"%

12. - 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
me [P = Cioeete ~ fronns [1Cnangs [ |Acdioa
RAME PHEN, DAVID 12 6ANE _
sreeTaoress| 1480 N. STATE ROAD 7 1ISIREE T ADDR: 55 DA T T P S e o bt
CITY.ST-2IP LAUDERHILL FL 33313 VACV-S1. 20 bl’h'%.ﬂ‘l?f'!-l?--"!.ll ]l 14 -4
TITLE ] ﬁgrii-_ii R C1pEteTe R Sade TS0 T Dbk o000 10 o0
NAME PHEN, RITA 22 RAM
staeersooress! 1460 NORTH STATE ROAD 7 236N [ ADORESS
| oTv.sTze I.AUDERH‘LL | FL 33313 B _ | PR
TTLE I DELETE 11TIRE [ 1Change [ 1Addton
NAME PHEN, SHANHAL 32 NAME
steeetaporess: 1460 NORTH STATE ROAD 7 3SIHEE §ADDRE 55
ovsze | LADDERMALELON o
Tige AS [ I DELETE ERRIII [ 1Chasge [ Addbon
NAME PHEN, CHINSHOU PRIV
spreeT aooress| 1460 NORTH STATE ROAD 7 4 3SIREE t ADDRE 55

| civsrze | LAUDERHILL FL 33313 N . s40Tv T 2 o
TILE [ 1 DELETE S1TINE [ |Change  { |Addtian
NAME ) 520800
STREET ADCRESS 5 TSTREE | ADDRE S
CITY-ST-21P J L ) ) _ S40ITY.81.2¢ Q\ éb

m____, A N "L | DELETE €1TILE [ YChangs [ |Addton
NAME 67 NALE
STREET ADDRESS £ 3STHES | ADCR 65
| Cy-5T-20 E4CITY-5T. 2

14. | hereby cemfy that the information supphod with this flhng does not’ qualify for the exemplion stated in Section 1149 07(3)), Flonda Statules | further certfy that the information
indicated on this annual report or supplemenlal annual reporl is true and accurate and that my signature shiall have the same legal eflect as if miade under oath, that [ am an
officer or directar of the corparation or the receiver or trustec empowered 1o execole this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Blo¢k 13 if chan or an an altachmenf wilf an address, with all other like empawered
- ) VS J 7 e ) /
o-~t ,g K“ S /

SIGNATURE:
SJGNATURE AN{) T\’PED OR PRIMTED MAME OF SFGNING OFF!CFR OR DIRECTOR [y
DAVID . President

22182

CR2E034 (11/98)



