FILED

Apr 22,2002 8:00 am ¢
. L] 9 ;
DOCUMENT # - ecretary of State :
ok ofe of¢
1. Entity Name 04-22-2002 90123 008 150.00
/AO3PHASE |, INC.
Principal Place of Business ‘Malling Address: TT YAV
100 JEFFERSON AVE 100 JEFFERSON AVE
10001 10001 '
MIAMI BEACH FL 33139 MIAM) BEACH FL KK
2. Principal Place of Businass 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE N THIS SPACE
City & State .| City & State ) 4. FEI Number ) Applied For
1 65087754 & Not Applicable
ap e - N /COEHW et = = —le pm ;-- _(Eoyniry_ co e o - | _B..Certificata.of Status:Desired —_ L[] $8_75 ;Ad_cVii@p_gL_’_’ ) j—
Fee” Regufréd
6. Name and Address of Current Reglstered Agant - - 7. Name and Address of New Reglstered Agent
' Name
£
KAHN, MORRIS . Street Address (P.C. Box Number is Not Acceptabls)
100 JEFERSCN AVE
STE 10001 *
MIAMI BEACH FL 33139 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, lyped or printed name ol registered agent and 1itla if appilcebly, {NCTE; Registered Agani sig toguired when reinslating) DATE
9. This corporation is eligible to satisty its Intangible : - 1 . . ) .
- - ; 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 o $0, T - N
(Ses criteria on back) - : %«}\, ’Eé Trust Fund Coniribution. c Added to Fees
11. QFFICERS AND DICTORS o 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TITLE P T Detete ’ TITLE [0 change [ Addition 5
NAE AUDREY, KAHN : : NAME s
sTReeT ADDRESS | 100 JEFFERSON AVE STE 10001 - - -+ < STREETADDRESS b4
crv-stzp | MIAMI BEACHFL 33138 - - S oneste £
Tee - 8T . - OJ Detete - TITLE “range [ Addition E‘
HAME KAHN, MORRIS NAME
smeey a00kess | 100 JEFFERSON.AVE STE 10001 - = - . § smermaoomess - S -
orv-sT-2P | MIAMI BEACH FL 33139 - - . J cv-stze
RiHT: ’ o Dok TITLE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHy-ST-2IP CITY-ST-ZP
L ' O oelete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS ] . STREET ADDRESS
Gity-SI-2ip ) . ] CITY-ST-2IP
i ' O oeleta LE [ change [ Autition
NAME } NAME
STREET ADDRESS - . ) -l STREET AGDRESS
oy -st-2P Crry-ST-2p
TLE [ pelets TILE O change [ Addfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2° CITy-5T-2IP

13. | hergby certify that the information suppiied with this filing does not qualify for the exemplion stated in Section 115.07(3)(1). Florida Statutes. | further certify thal Ihe information
g}c:f:lceg ;?gr ; l_ng nr%.rmrt or supplemental report is true and accurgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
I

recaiver or trustee empowered to execyde this report as required by Chapter 607, Florida Staiutes: i i
PR b I¢] : D q y pte ida tes; and that my name appears in Block 11 or Biock 12 it

ent with an address‘. with all other lje empowered.

k0085 i) o

SIGNATLIRE-



