FILED

2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

.. UNIFORM BUSINESS REPORT {

_ }
DOCUMENT # S14059 Secretary of State
1. Entity Name 02-21-2003 90828 005 ***150.00
PH RETAIL, INC.
Principal Place of Business Mailing Address
1717 N BAYSHORE DR 1717 N BAYSHORE DR
STE 102 STE 102 .
IR
2. Principal Place of Business 3. -Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ) [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0231498 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d g‘g.ggqlﬁ?ed;ﬁonal
-~ —:—8. Name and Address of Current Registered Agent - — -~ —we o o = .. _7,_Name and Address of New.Registered Agent
Name
HEAFEY, PIERRE Stréet Address (P.0. Box Number is Not Acceptable)
1717 N BAYSHORE DR
STE 102
MIAMI FL 33132 City FL | ZpCode

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. ! am famillar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable. (NQTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . .
© - N 9. Eiection Campaign Finangin
) After May 1, 2003 Fee will be $550.00 Trust Fund Copntrigbulion‘ ° O fdsdﬁi?o&;?ésa °
" Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSTD O petete TITLE [dchange [ Addition
NAME HEAFEY, PIERRE NAME
streer aooRess | 1717 N BAYSHORE DR #102 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33132 CITY-ST-2P
TILE 1 Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
T 'f = ] T Dot e = [ Crange™ ™[] Addition™
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§1-2IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-21P
TILE 1 Delete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the infermation
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 direcior
of the corporation or the receiver or frustea-empopered to execute this K efliired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withran addregs .

SIGNATURE:

SN

Date Daylime Phana # '

2] /2 [o3 (363}53a—0<;ncr

CR2E034 (10/02)




