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

~FRorT s | Mar 25 1998 8:00am
ANNUAL REPORT

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #  PQ7000076315 (5)

1. Corporation Name

PHASYS, INC.

1 A A

Principal Place ol Business Mailing Address
830 WREN AVE. 830 WREN AVE.
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33186
DO NOT WRITE iN THIS SPACE
3. Date Incorparated or Qualified
09/03/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26] 65 -079 2217 Nol Applicable
Suite, Apt. #, eic. Suita, Apt. #, etc. i
utte, Ap olc ’__] Y P e 5. Cartificate of Status Desired O $13.75 Additional
22] 27 Fee Required
City & Slate City & State 8. Elaction Campaign Financing $5.00 may Be
FE] 2__°l Trust Fund Contribution O Added 10 Fees
Zip Country Zp Country 8. This corporation owes or has pai#l the current year Intangible
;;' ;EI E —aa Parsonal Property Tax due June 30. Oves o
9. Name and Addrass of Current Registerad Agent 10. Name and Address of New Reglstered Agent
CRESPO, NERA 81] Name
3150 NW 99 PL. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33172

83

84| City 85| Zip Code
FL l

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this staterent for the purpose of changing its repistered
office or registared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilth, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S
Signature, typad o priniad name of rogistered agant and 1t f eprticable (NOTE: Rogislared Agant signaiure requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T CeLETE 11TMLE [Jchange [ Addition
NAME COLUCCIELLO, JOSE 12 NAME
street aporess | 830 WREN AVE. 1.3 STREET ADDRESS
CITY-ST- 7P MIAMI SPRINGS FL 33186 14 OITY-S1-2P
TLE [ oewee 71 THLE [ Change L Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4TITY-5T-ZiP
LE [T oeLETE 31 TLE [T ctange  [_] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-21P
TiILE [ oerese 41 TILE [T Thange T_J Addition
NAME 4 2NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP 4AOTY-5T-2P
LE [ pELeTE 51 TNILE LI change [ Addition
HAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CATY-$T- 2P 5.4 CITY-5T- 2P
TILE [ DeLeTe 6.1 THLE [T Change [ Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-ST1-2F BACITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exsmﬁlion stated in Seclion 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicaled on this annual report or supplemerial annual roport is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation or the receiver or truslee empowerad to execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed..or on an atlachment with a dress.

SIGNATURE: Jote_Coviecicilo 3/ sy (305)¥633030

NAME OF SKINING OFFICER OR DIRECTOR ale Daylima Phone # 0231927

E AND TYPED OR

CR2EQ34 (10/37)



