2001 UNIFORM BUSINESS REPORT (UBR) FILED ?

DOGUMENT # P99000004768 May 10, 2001 8:00 am

1. Entity Name Secretary Of State
PHILLIP INVESTMENTS, INC. 05-10-2001 90045 006 ***150.00

Principal Place of Business Mailing Address
150 ALHAMBRA CIRCLE 150 ALHAMBRA CIRCLE
STE 1270 STE 1270
CORAL GABLES FL 33134 - CORAL GABLES FL 33134
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumoer  65-0887400 Applied For
: Not Applicable
i i Count iti
2 Counlry Zp ountiry 5. Certlficate of Status Desired (| $8'75 Addmonal
Fee Required
e - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ’ JOSE A Street Address (P.Q. Box Number is Not Acceptable)
150 ALHAMBRA CIRCLE
STE 1270
CORAL GABLES FL 33134 i 7 Code
ity i
. FL
8. The above nameeT entity sUbes this staterpent for fhe pyw or registered agent, or both, in the State of Florida.
&GNﬂJﬂg__?( e—_ 7 //ﬁ/ )Féﬂ, _ , ;’é o/
Signa#ira, typed or printed nama of regelerag4igent #hd titls if g &, {NQTE: Registered Agent signature requirex en reinstating
i ion is elial isfy i i Ht
9. This Wamo‘n is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) : O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TITLE P,5 [ change [ Addition 8
. S
NAME RODRIGUEZ, JOSE A NAME Rodriguez, Jose A, =
STREET ADDRESS | 150 ALHAMBRA CIRCLE STE 1270 STREETADCRESS | 150 Alhambra Circle, Suite 1270 g:
orv-sT2¢ | CORAL GABLES FL 33134 ar-Std? | Coral Gables, Florida 33134 m
TE D O Delete TITLE T (3 cange X7 Acaiton | &
NAME ‘| BOUCHER, RICHARD A NAME Boucher, Richard A.
sTREET ADoRESS | {50 ALHAMBRA CIRCLE STE 1270 STREETA0DRESS (150 Alhambra Circle, Suite 1270
crv-si-2¢ | CORAL GABLES FL 33131 ur-s2P  |Coral Gables, Florida 33134 . .- .| =
N N - T T T Oooeste . TTLE o T [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIMLE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ' O Detete TITLE {1 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-ZP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 ar the receiver or trusies£mpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gffachment wit firrathether like empowered.
SIGNATUF Mm_gézﬁ/
Date Daytime Phong #




