_ 2602 UNIFORM BUSINESS REPORT (UBR) FILED

AV EL¥9020

[ ]
DOCUMENT#  S14059 Apr 11, 2002 8:00 am
1~ Exiy Namo ecretary of State
PH RETAIL, INC. ‘ 04-11-2002 90053 006 ***150.00
Principal Place of Business Mailing Address
1717 N BAYSHORE DR 1717 N BAYSHORE DR
STE 102 STE 102
- - " ‘ ‘I I M” Ilm IMI Il”lll]' "I" I!m mll |m| |l|l”||’
2. Principal Place of Business 3. Mailing Address HII I | ”I "
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0231498 Not Applicable
Zi t Zi i iti
P Couniry ® Country 5. Certificate of Status Desired O $8.75 Addltional
Fea Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agent
Name
HEAFEY’ ':I.ERHE Street Address (P.QO. Box Number is Not Acceptable)
1717 N BATSHORE DR
STE 102
MIAMI FL 33132 City FL | ZpCoce
8. The above narmed 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 printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura raquired when rainsiating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financi
o ‘ ” . paign Financing $5.00 May Be
Tax fmn.g r.equ\rement and elects to dO_SG' - After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) - A Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD O Dalete TILE ’ [ change  [] Addition §
NAME HEAFEY, PIERRE NAME 53
streer apoRess | 1717 N BAYSHORE DR #102 STREET ADDRESS 3
CITY-ST-21P MIAMI FL 33132 CiTY-ST-2IP w
i o
TITLE [ Delete TITLE [ Change [ Additicn | O
NAME | MNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' CITY-ST-2P
TILE 3 Dpelete N rme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
IILE O pelete TILE {1 Cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-ST-2IP
TITLE oo 1 pelete TITLE [ Change [ Addition
NAME - NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ change (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemen is true and accurate and that my signatupé shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver, i
changed, or on an attachme ith an addresgswith all other like emp fed.

. i f
ol

fustee emppwered to execute this rep quiptd by Chapter 807, Florida Statutes; 37 my name appears in Block 11 or Block 12 if

,é z C?db’) 530067

Daytime Phong #

SIGNATURE:

T —

. Ly A
R it
Muwdn;us oF SIGNWR DIRECTOR ra—— N FT




