2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000086224 May 08, 2000 8:00 am

1. Entity Name
THE INITIAL PHASE, INC. Secretary of State
05-08-2000 90181 013 ***150.00
Principal Place of Business Mailing Address
7150 SW 62 AVE.. #103 77 BRIQ(ELL AVE.. STE. 1111
MIAM! FL 33143 MIAMI FL 33131-2667 ¢
us \ .
1150 sw (2P Ave !
Suite, Apt. #, etc. Suite, -Lpt i et DO NOT WRITE IN THIS SPACE
City & State City & State - . 4. FEI Number- Applied For
—— SourH miami , S . 650824184 .~ - [Siorapprcae |
i ] I .
Zip Couniry Z‘DEB { L(r 3 Country 5. Certificate of Status Desired | gese.;esq L‘:’i‘g‘g’“’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALBERT §. ELIAS Street Address (P.O. Box Number iz Not Acceptable})
7150 SW 62 AVE., STE 103
MIAMI FL 33143
City ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and ttle if applicable. {NOTE' Registered Agent signatura reguirad when reinstating) DATE N\
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 laction & o Financin
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 10. Election ampaign “inancing $5.00 May Be
= . Trust Fund Contribution. O Added 1o Fees
{See criteria on back) a " Make Check Payable to Department of State ;
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE DPT . [ change B Addition
NAME ELIAS, MARC C NAME ELIAS, ALBERT S, y
sTREET AODRESS | 7150 SW 62 AVE., #103 sweer 0SS [ 7150 Se) &2ab AVE, D3
CITY-§7-21P MIAMI FL 33143 CITY-57-21P MiAaAn . Fl 23343
THLE DS 3 oelete TITLE D3 ! (7 change (O Acdition
NAME ELIAS, GEORGE JR. . NAME CétAacon , TEAA - PiErRE
sTreeT AoRess | 777 BRICKELL AVE., STE. 1111 STREETADDRESS | 7/ 50 Sed & 200 FVE . H103
CiTy-ST-2IF ‘MIAMI-FL 33131 - f CITY-sT-2P 7 'M'/ A 1‘) ";‘ sz’ 33 / q_:g - e R T L e
TTLE O pelete TITLE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-S1-2IP
me [ pelete TTLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2IP CITY-3T-21P
TILE [ Delete TIME D Change [ Addltion
NAME NAME
STREET AQORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TimEe O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIP CiTyY-57-2IP
13 lrhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify thal the Information
indicated on this report or supplemantal report is true and 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 trusteg empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 124
changed, or on an attachment wjth an acess with all other like empowered.
3R A IR | < _
SIGNATURE: a: ARALBEE LS. ELIAS U5 (D0 205-bb (4506
SIGNATURE AND ‘(PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #

CR2FN34 (9/46)



