2000 UNIFORM BUSINESS REPORT (UBR) FILED

1.

PH RETAIL, INC.

DOCUMENT # S14059 17 May 05, 2000 8:00 am

Entity Name

Secretary of State

05-05-2000 90053 003 ***150.00

Principal Place ¢f Business Mailing Address
1717 N BAYSHORE DR 1717 N BAYSHORE DR
MIAMI FL 33132 MIAMI FL 331321180
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2.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 65'0231498 Applied For
Not Applicable
Zi Countr Zi Countr i
P Y P Y 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEAFEY, PIERRE Street Address (P.O. Box Number is Not Acceptable)
1717 N BAYSHORE DR
MIAMI FL 33132 - ~ - e e T T -
City FL Zip Code
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
Signature, typed or prnted name of registerad agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 . - .
; ; 10. Election C Financin
Txlng enuriment nd ot 050 Afor MAY 1,2000 Fo willbe 55000 Tt 3500 M
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ’ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PST O pelete TITLE O Change [ Adaition | &
o
NAME HEAFEY, PIERRE HAME 3
STREET ADORESS | 1717 N BAYSHORE DR STAEET ADDRESS port
CITY-87-2IP MlAM] FL CiTY - 87-P ﬁ
[any
TME D [ Delete TITLE CIchange [ Addition | €&
NAME HEAFEY, PIERRE NAME
STREET ADDRESS | 1717 N BAYSHORE DR STREET ADDRESS
CITY-S1-21P MIAM) FL CITY-ST-2IP
TILE [ Detete TILE () Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP . o o
e : C T Doeete | fme T [ change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-5T-7iP Gy -S5T-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-57-2IP
THE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-21P CITY-81-ZIP
13. | hereby certify that the information supplied with this flling does not gualify for the exempion stated in Section 119.07(3)(i}, Fiorida Statutes. | further certity 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 or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment wi ss, withal, ¢ like empowered.
SIGNATURE: i,/ Ye T S Rrbo Zas-530.060 9
/ SICNATURE AND TYPED OR PRINTED NAME W OFW Data Dayuma Phone #

<



