2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000052166 ' ° Feb 01, 2001 8:00 am
ety Hae Secretary of State

PHAHCQM’ INC. 02-01-2001 90091 022 ***150.00

Principal Pla{:e of Business Mailing Address
7000 1$SUS BLYD 7000 ISSUS BLVD < =
SEE BEle O
STE 212 | STE 212 B
AVENTURA FL 33180 AVENTURA FL 33160
us ‘ us :
| “oce  \SLAKGD BLUD
Sulte, Apt. #, etc. Suite, Apt. #, et&— DO NOT WRITE IN THIS SPACE
| STE LI
City & State %& JL]a_t_e - 4. FEINumber  oB-0764634 Applied For
1 A UP—A 1 4 L Not Applicable
Zip ‘ Country z ” Couﬁr N ‘ $8.75 additional
| ’g%l LO D bE 5. Certificate of Status Desired O Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
JACKSON, WILLIAM L
| Sireet Address (P.O. Box Number is Not Acceptable)
3081 € COMMERCIAL BW S- 103
FORT LAUDERDALE FL 33308
City FL Zip Code
8. The abové named entity submits this statemnent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE]
‘ Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signalure requized when reinstating) DATE
- .9._ir—,hIsﬁorpofaﬂggggcﬁjltglbjg;lﬁféﬁt\u%fy(;'s Intangible #-—-—-—-—HAﬂ'F ﬁi’??vgé———u'l“FE»EéIQImWSOOO 5= 10. Election Campaign Financing $5.00 May Bo
ax Hn.g rfequwemen and glecls fo do so. er » 2001 Fee will be $550.0 Jrust Fund Contribution. =~ ~ [ Added to Fees
(See crllﬁ*rla on back} O Make Check Payable to Depariment of State
11. | OFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PS I Delete TITLE Clchange [ Additon | 8
NAME ARANA, JOSE L NAME =
sTReeT apDRess|{ 7000 1SSUS BLVD STE 212 STAEET ADDRESS 3
CITY-ST-2IP AVENTURA FL 33160 CITY-ST-21P b
o
TITLE O pelete TILE O Change L] Acdition | &£
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TIE [ Change 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-8T-2IP
TMLE ‘ [ Detete TIME [ Change [ Addition
NAME . NAME
|
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZIP _
TITLE [ pelete TITLE [ Change [ Aadition | ~
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O petete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ \ N /7 CITY-ST-2P
13. | hereby: certify that the information ieglwith this filingdoes not qualify for the exemption stated in Section 119.07{3X), Florida Statutes. | further certify that the information
indicated on this report or supplemenigy wl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or, e dpgivesed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj #1 all other fike empowered.
SIGNATURE: ! / 2N } of 305-933- B30+
‘ NTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytims Phone #



