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

4 PROFIT R FLORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 - O O am
g CORPORATION ¢ P Sandra B. Mortham :
| ANNUALREPORT  HiEg Sacrtry of st Secretary of State
H 1998 y OIVISION OF CORPORATIONS
1. Corporation Name: P960001 01 458 (3)
PHIL CABASE, INC.
Principal Place of Businoss A o Mailing .ﬂ‘\‘&idress ”II"II' "I {ml I"” Iml II"I""I Ill” lllll""“,lu N’I”IH |||‘
10720 SW 146 AVE 10720 SW 146 AVE
MIAM! FL 30186 MIAMI FL 33188
DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified
12/13/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] _ e sl 65-0713581 Not Applicable
: Suite. ApL. #, ele. Suito, Apt. #, €1c.
b e f 5. Certificate of Status Desired [ $8.75 Acdiional
P |22 - . ;;] ~ Fes Required
’ City & Stale Gty & Snte 6. Eiection Campaign Financing $5.00 Mmay Bo
Y o es] Trust Fund Conlribution O Added to Feas
Zip Country L Country 8. This corporation owes or has paid the current year intangible
;I El 29] E Personal Property Tax due June 30. [ Yes BDSO
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CABASE, FELIPE | 81/ Namo
10720 SW 146 AVE B2| Street Address (P.O. Box Number is Not Acceplabla)
MAMI FL 33186
i B3
84| Ciy FL ss] 2ip Code
11, Pursuant to the provrs}ons of Sections 607.0507 and 607, 1508, Florida Statulos, the above-named corporation submits this statement for the purpose of changing its registored
office or registered agent, or both, i the Slate of Flonda. Such change was autharized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the abhgations of, Section 607.0508, Flarida Statutes.
SIGNATURE __ __ . . . . I
Signalure, typaed of pinted e fi‘_'l"‘"(““'"j i ,.-11[£ti_lw'wz- it apssheatite {NOTL Raglstered Agont signature required when reinstating) DATE. F:.
12, OFFIGERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D [ DELETE 11100 Ol change [T Addition | =
o] e CABASE, FELIPE | 12 NAME §
= | smeevaporess [ 10720 SW 146 AVE 1.3 STREET ADDRESS a
CIY-ST-2 MIAMI FL 33188 14CNY-51-2P &
THLE [ oELETE 21TINE TClchange T Addition |O
f NAME 2.2 NAME
& | steeer aopRess 23 STREET ADDRESS
L e 2.4 0TY-§T- 2P
o e [ siLeTe 31TALE [Tehange [ Addition
NAME 3.2 NAME
STREET ADDRESS ) 33 STREET ADDRESS
CiTY-ST-21P L 34, CITY-8T-21P
TME LT oreTe ATTIE “[Clchange [ Addition
NAME 4.2 NAME
¢ STAEET ADDRESS 4.3 STREET ADDRESS
¢ omy-st-ae i o ) 44 TITY-5T-2(P
: DELETE A TTLE s = ange Addition
s . e Q000025201 Styer U
' ~05/13/38-~01055--008
SYREET ADDAESS 5.3 STREET ADDRESS T ] 1 SD DD
:|emy-gr-ze - 54 CITY-§1-2P )
e [T GereTe 61TITLE T Ghange Additn
" hame ' 62 NAME
: STREET ADDRESS B 6.3 STREET ADDRESS ) L\\
CITY-§1-21P " 6.4 CHTY-ST-2IP

14. | hereby cerlifﬁlihat the: informalion sup: iis fling docs not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the information

indicated on this annual report oi suppllng:nt: sl report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
offcar or director of the corporation o fwe JocdvepPhtrustee cmpowared 1o axecute this report as required by Chapter 607, Fiorida Stalutes; and that my name appoars i
Block 12 ar Black 13 if changed, or on dy 1 an addiress,

Yonolot  wleelor  3nra07.38L

IR AT I IESE .



