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2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000076370 Apr 05,2001 8:00 am
T Enty Neme, ecretary of State

0100307

|
PHAT ENTERPH!SES’ INC 04-05-2001 90002 005 ***158.75
|
Principal Place of Business Mailing Address
2356 W. 78 STREET 235 W. 78 STREET
HIALEAH FL 33016 HIALEAH FL 33016
|
2. Principal PJape of Business 3. Mailing Address
Suite, Apt. #; etc. . Suite, Apl. #, efc. DO NCT WRITE IN THIS SPACE
|
City & State City & State 4, FEI Number 65‘0866788 Applied For
L, Not Applicable
ap Country Zip Country 5. Certificate of Status Desired IZ/ $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- _V".!..ALOBOS, JOSEA.. i e AT - Street-Address (P.O=Box Number is Not Acceptable) - =~ e ~ ISl e
2350 CORAL WAY #202
MIAMIIFL 33145
1
‘ City FL Zip Code
8. The above njamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typad of printed name of laglstegad agent and title if applicable (NOTE: Registered Agent signature requirsd when reinstating) . DATE
9, This corporéuion is eligible to satisfy its Inléngible FILE NOW!!! FEE IS $150.00 10. Electi - )
. [ . Electian Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State
11. | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11 =
TIMLE P 1 Delete TILE O3 Chenge (7 Addition | S
NAME PRAT, JORDI SR. NAME 2
STREET ADDRESS |32()3 MARIGOLD AVENUE STREET ADDRESS §
CITY-S5T-ZiP TAMPA FL 33614 CITY-ST-2P o
TILE ST O Delete ME O Change [ Addition | &
NAME PRAT, JORDI JR. NAME
STREET ADDRESS | 9337 WELLINGTON PARK CIRCLE STREET ADDRESS
CITY-ST-ZP \ITAMPA FL 33847 CITY-ST-2IP
TILE P 1 pelete TILE O Change ] Addftion
NAE PRAT, JORDI it NANE
_streer anDreSS | 5445 COLLINS AVE. #605 STREET ADDRESS
env-ST-20 | MIAMI BEACH FL 33140 oirv-51-2
T T N e T e BT S - - - Clchange [ Addition
MAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ‘ [ pelete TMLE [ Ghange [ Addition
NAME ' NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-2IP ‘ GITY-ST-2IP
TILE : O Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2Ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same lega! etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuita 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 attaghment with ddress, with all cther like emppwered.
SIGNATUR A?J/(Qr ' (Toxd," [ear, $..) ;’// 3 // I 395-342-665%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
|

| ~



