E !
2000 UNIFORM BUSINESS REPORT (UBR) 3

FILED

| DOCUMENT # P99000104633
v, Bty N May 15, 2000 8:00 am
PHG BUILDERS, INC. Secretary of State
03-20-2000 90083 046 ***150.00
Principal Place of Business Mailin'g Address
1
2665 SOUTH BAYSHORE DRIVE 2665 SOUTH BAYSHORE DRIVE
SUTTE 202 SUITE 202
COCONUT GROVE FL 33133 OOCONIIH GROVE FL 33130
Suite, Apt. #, elc. Suite, Apt. #, étc, DO NCT WRITE IN THIS SPACE
;
City & State City{& State 4. FEI Number Applied For
“{Not Applicable
? Country Zp ountry 5. Cortilioato of Status Desied ~ []  $8+7 Additional
e o Fee Raquired .
6. Hame and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
WOHL, MICHAEL D Sireet Address (PO, Box Number is Not Actentable)
2685 SOUTH BAYSHORE DRIVE
SUITE 202
COCONUT GROVE FL 33133 o F oo
8. The apove named entity submits this S‘awcfﬂose of changing its Tegistered office of segistered agent, or both, in the State of Florida
Michael (ool Vieyident ‘”u[oa
Sigraturs. rqed o¢ printed name of registerad agent and ttle app}icabfe. INQTE: Regisierest Agent signature required when renstating) DATE
n
ewrigibfe to satisfy its Intangible FILIZ NOWI! FEE IS $150.00 . e B
- 10. Election aign Fi
Taut filing requirement and elects 10 do 30 After MAY 1, 2000 Fee will he $550.00 T:S\ me;agfm:?;m‘.?: e O ic?ﬁgq ey 8o
gl ¥ . o Fees
(Soe crileria on back) g Make Check Payable to Department of State
LLB QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
THLE Prewicterv C} pelete TIRE O crange [ Adsition | &
NME Lachaet D wleh NE £
STEETADORESS | oyt o =5+ o0dertana Blvd, 9160 STREET ADDRESS &
cry-St-2 | DT ! pe CIy-51. 2P 8
" - - o
TIMLE Clmanii rmen . [ pelete TiLE Cithange [ Addition | O
NAME Lexois Laiel £ T & HAME
SRR AOORESS | eneane B PGt Bivd, #10D STREET ADDAESS
A S VT A T A GiTY-sT-2P |
e EwL S e Ui T Presiciont T 1 Delete o R ) - [ Change [ Addition
NAME i WA oo - NAME
?'\‘f‘d 5 bt Dud #100
SIREETADDRESS Yoo = et . STREET ADDRESS
AP -ST- TP S o, €L 3345k QurY-ST-21P
TiTLE S ez Vi G Ricm dense O pelete TE O change [ Addition
NAME MhAch eV, e ey NAME
STREET ADRESS | <144 s = D Acka et P b1 Do STREET ADDAESS
CITY-8T-2IP (S e L CITY-ST-2IP
TIE ] Detete TITE D crange [ Addition
HAME MAME
SYREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S$7-2P
e [J eete TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-SI-7% SIY-§T- 2P
13, | hereby certify that the information supplied with this filing toes not qualify for 1he exemplion stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signatura shall have the s2me legal effect as if made under oath; that T am an officer or directof
of the carparation ar the receiver of trustee smpowered o éxecute this reporlds required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or o an attachmaent with an address, with all other like empower
Vo R
C (20 854 219\ e
SIGNATURE AND TYPEY) OR PRINTED muF OF SIQNING OFFICER OR DIRECTOR Dale Daytime Phone &




