2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000066240 FILED
1. Entity Name May 19, 2000 8:00 am

PH INTERNATIONAL GROUP, INC. Secretary of State

05-19-2000 90019 026 ***158.75

Principai Place of Business Mailing Address

12571 SW 38 TERRAGE PQST OFFICE BOX 826209
MIAMI FL 33175 MIAMI FL 332836209

us ’ us

- -

|

/

2. Principal Place of Business © [ 37 Mailing Address o - ml Hm"“m"
IR0 el 3§ rERkice.

Suite, Apt. #, etc. Sua‘l;, Apt. #, etc. DO NOT WRITE IN THIS SPACE
et L
City & State ity & State 4. FEI Number Applied For
33/ 7f 650774753 Not Applicable
Zip Country Zip Country - ; $8_75 Additional
”'5/4« 5, Certificate of Status Desired Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
AUERBACH, MARC H ESQ. Street Address (P.O. Box Nurnber is Not Acceplable)
10¢ S.E. 2ND STREET
28TH FLOCR
13 -
MIAMI FL 33 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signalura reguired when remnstating) DATE .
- T : — o e o g ——e—w - - = = T — = R -. s
9. This corporation Is eligible to satisfy its intangible FILE NOW1!! FEE IS $150.00 1 ) - )
L . - 0. Election C nF cin
Tax filing requirement and elects to do so. After MAY 1, 2_990:53_@‘_““[]_]1 be-$550.00 Tr:j:tl?tr.:n daén:nat;?buugj:n 9 O fz;%qo’\g?;:e
{See criteria on back} O Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT O pelete e Vice Feesipeor MChange [ Agcition
NAME SURIS, JOSE M NAME Fose. A Sekrs S
sTreeT ADoRESS | 12571 SW 38 TERRACE STREETADORESS |, 3 g1y S 28 TERLACE.
T -5T-1P MIAMI FL 33175 AT -ST- 2P Hinby, 35118
TITLE v %Delate TITLE [JChange [ Addition
NAME SURIS, TAMIRA HAME
sTRecr ADDREss | 12571 SW 38 TERRACE STREET ADDRESS
CITy-ST-2IP MIAMI FL 33175 CHTY-ST-2IP
TITLE f’ ] Delete TITLE /9 el e T ., ) - [ Change ﬂAddiliun
NAME HAME =g bertty oAhDriAS
STREET ADORESS SHE DRSS | £ Sed) 3 8 TERLAce -
CITY-§T-2P : omY-ST-2P /%lfﬂfl . Z3/7) i
TiiLE O e e TReASorer [ Change %Aﬂdition
S R L NAME GHegorio ApdlsG e .
" STRCET ADDRESS | i © STREET ADDRESS ™ ‘/)‘J‘é/‘ =) sg TEKL4ce. - et
CITY-ST-ZIP 7 CITY-ST-2IP Mige [t B3/ yAg
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP - CITY-§T-21P
TME ., [T Delste TITLE [ Change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-ST-7P
13. | hereby certify that the informatio dwith this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

al repoy is true and accurate and that my signature shall have the same legai effect as if made under oath; that { am an officer or director
hag enjpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Apsss, with all other like empowered.

Tt Soks ke flee foesires™  sffssy () SR 748

Sl Al 0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “—  Daytme Prione #

CR2E034 (9/9%



