\
2001 UNIFORM BUSINESS REPORT (UBR)

"Bocumint # PG00 10245

1. Entity Name

PHE-POINTE The

Principal Place of Business Mailing Address

QA0 =. Dadeland BIG.

sS0iie o

QA00S. Dadeland

aQuite |10

Blid.

FILED

O JAN29 PHI2: 43

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Wliani, ¥ 2315 L Migui, F L2350
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEl Number Applied For

{5 - 04 (03':,'-9. S Not Applicable
Zip Country Zip Country " . $8.75 Additionat
) 5. Certificate of Status Desired Y Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-Patricia X. Green.  -. - -

Miaw, L 33130

220 Muscaom TO\JJEQ' 1Se \U":Inglefs‘\‘.

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

SIGNATURE

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, typed cr printad name of ragislersd agent and title if applicable

(NOTE: Registered Agent s

natura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI[I FEE IS $1
After MAY 1, 2001 Fee wiil ba

50.00
$550.00

10, Election Campaign Financing
Trust Fung Centribution.

$5.00 Mmay Be
Added tg Fees

{See criteria on back) ] Make Check Payable to Departmient of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiIE Dire cor O Delete e [Jchange [ Addition
NAME Lol hson, Louvi < BE NAME
STREETADORESS | @ 1§ 000 - Dadelarmd Bivd Steloo STREET ADDRESS
CITY-$T-2IP u‘q i FL %% L5 o CITY- ST-ZIP
TITLE Div e e O pelete TITLE [ Change  [] Addition
AVE tooh!, Michael 9 ’ e O S S A S T — —
STREET ADDRESS | iy S - todeland B \)d Ste joo STREET ADGRESS ~02 06T —~1108--00E e
OSSP ygiami TL 330 Sie crm-st-2P 99150, TS #waelto 70
TITLE D[ fechor 3 Delete THLE [JChange [ Additicn
NAME ‘De ek I) v H d 0 NAME
STREET ADORESS | a4 e S5 Tedeln I~ B\\C\ Ste YOO STREET ADDRESS
CITY-ST-2p iaadi, EL R3Sl CITY-ST-2IP .
TITLE D ecdor O Delete TMLE [ Change [ Addition
NAME Triedman, idehe ) NAME
STREETADIRESS | 2y 5y S 1) aaeland Blvd Stc 100 STREET ADDRESS
ST Miami, £l 33(Se onv-sT-2p
TITLE [ pelete TITLE O &as [7 Addilian
NAME NAME ’ .
STRECT ADDAESS STREET ADDRESS .
CTY-$1-21P CIFY-ST-21P
TITLE [ Delete TITLE [J Change (7] Additian
NAME ) NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY- §T-71P ‘

changed, or on an attachmemy with an addfpss, Jit

SIGNATURE:

13. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and. accurate and that my signature shdll have the same legal effect as if made under oath; that | am an officer or director
of tha corporation ar the receiver or trustee empofvare: ohexleﬁule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| other like empowerad.

; na\u‘c\ \Ml\

| ll“l\m (’503)3\W' 3100

SIGNATURE'AND TYPE

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #

CR2E034 (11/00)



