FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUNENT+ POBO000SZE6D Sccretary of Sate

1. Entity Name

10023 PHASE |, INC.

Principal Place of Business Mailing Address
100 JEFFERSON AVE 100 JEFFERSON AVE
10001 10001
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
65—0877548 Not Applicable
Zie Country “p Courtry 8. Certificale of Status Desired O $8.75 Addiional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
KAHN' MORRIS Street Address (P.C. Box Number is Not Acceptable)
100 JEFFERSON AVE
STE 10001
MIAMI FL 33139 City FL | %pCode

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accepl
the abligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and 1itle if applicable. (NOTE: Registered Agant signalure required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 ! N .
. 9. Flection C Financ
Aot My 1,2003 Foe wil bo $5500 Fec o Freen ) $5,00 w oo
Make Check Payable to Florida Department of State |
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ oelete TITLE T [Jchange [ Addition
NAME KAHN, AUDREY NAME
staeeT Aooress | 100 JEFFERSON AVE, STE 10001 STREET ADDRESS .
CITY-ST-2P MIAMI FL 33129 CITY-ST-2IP
TILE ST O Delete TTLE [ Change [ Addition
NAME KAHN, MORRIS NAME
STREET AUDRESS | 100 JEFFERSON AVE, STE 10001 STREET ADURESS
GITY-87-2IP MIAM! FL 33129 CITY-S§T-21P
~TME — -] . e e e O Dalete TITLE [ Change  [J Addition
NAME NAME 1 - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P
TITLE [ Detets e [(Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-ZIP
TITLE [ pelete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TILE O Delete TITLE Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2P

12. | hereby certify thet the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havp the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recenvef or trustee empowered to execute this reporjas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attd er{ with an address, with aII other like empower:
ﬁ ' E 0? P25}
1 ST A A e

sK;NAr /?7 _42, jgnjnm—: OF SWW DY cy 7 Dad Daytime Phona #

SIGNATURE:

ZLWSZO

AY

CR2E034 (10/02)



