2000 UNIFORM BUSINESS REPORT (UBR)

FILED

)
DOCUMENT # 4
DOCUN P99000089446 Mar 15, 2000 8:00 am
PHG-RAYOS, INC. | Secretary of State
l 03-15-2000 90110 027 ***150.00
Principal Place of Business Majlirig Address
2665 S. BAYSHORE. STE. 202 2665 S, BAYSHORE, STE. 202
MIAMI FL 33133 MIAMI FL 33133-5402
W M U W
!
2, Principal Place of Businass 3. Mailing Address
i
Suite, Apt. #, etc. Suitfa. Apt. #, etc. . DO NOT WRITE IN THIS SPACE
i
City & State City'f& State 4. FEi Number 3| Applied For
; Not Applicable
Zip Country Zip" Country 5. Certificate of Status Desired ™ [J $8'75 Additianal
) . - ,‘,_ - ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name
GREEN, PATRICIA K 1 Street Address i
' (P.O. Box Number is Not Acceplable)
2200 MUSEUM TOWER |
150 WEST FLAGLER ST. 4
MIAMI FL 33130 ! o Zip Code
| ¥ FL p

8. The above named eniity submits this staternem for the purpi:,se of changing s registered office or registered agent, of poth, in the State of Florida.

i
1

SIGNATURE '
Signature, typed of printed name of registerad agem and e i app'iicab\a {MOTE: Regisiered Agert signature required whan ramatatng) OAIE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) o .
Tax filingprequirementgand elecls loydo so. o After MAY 1, 2000 Fee wm$be $550.00 10. %’jg'?ﬂn%agoﬁf;uﬁ::ncmg 0 fg’dgg May Be
= . 0 Fees
{See orlteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D , ' O cete TITLE [ change  [J Addition
NAME WOLFSON, LOUIS It i NAME
streer aporess | 2665 S. BAYSHORE, STE. 202 | STREET ADDRESS
omv-st-2¢ | MIAML FL 33133 i OIFY-§T-2P
THLE D I O elete TITLE O chenge [ Addition
NAME WOHL, MICHAEL D | NAME
steeeT anoress | 2665 S. BAYSHORE, STE. 202 ' STREET ADDRESS
CITY-5T1-2IP MIAMI FL 33133 . CITY-ST-2IP
WILE D L i O Detete e [ change [ Addition
JAME DEUTCH, DAVID O HAME
streer aporess | 2665 S. BAYSHORE, STE. 202 | STREET ADDRESS
Crmy-s1-21P MiAMI FL 33133 ! CITY-5T-2IP
TITLE D I [ Delete LE O chenge [ Addition
NAME FRIEDMAN, MITCHELL | NAME
sreeT ADDRESS | 2665 S. BAYSHORE, STE. 202 [ STREET ADDRESS
Crv-51- 219 MIAMI FL 33133 1 CITY-§7- 1P
tOTITLE : I O celets e [ Change [ Addition
NAKE i NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ! CITY-5T-ZIP
TiTeE l [ Delete TME [ change [ Addition
NAME NAME
STREET ACDRESS : STHEET ADDRESS
CITY-S7-21P | CITY-ST-2IP

13. | hereby certify that the information supplied with this filing t:ioes not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of 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 or tha receiver or trustee empowered t0 éxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all othg ampowered.
v aSliited (R TIPS 2! (Yw  BoHESB- 3D

SIGNATy AND TYPED OR PRINTED NAME'OF SIGNING DFFICER OR DIRECTOR Dats Dayvme Phone #

e et {

CR2E034 19/99)



