SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOLINT DUE BN OR BEFORE B/7/96: $225 (IF INSSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DQCUMENT #  §23649 (4)
P.H.J., INC.

Principat Place of Busingss Maiting Address “ll“l‘"ll lll“““l “m“

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary ol State
DIVISION OF CORPORATIONS

TR

1627 BRICKELL AVE. 1627 BRIGKELL AVE.
APT. 2106 APT. 2106
MIAME FL 33129 MIAMI FL 33129 3. Date incorparated or Quatitied | 3a. Date of Last Repart ]
2. Principal Place of Business | 2a. Malling Address 4. FEI Number Apphed For
Bl 26] 650240995 Nat Apphcabic.
Suite, Apt #, elc. Suite, Apt # el i
e Ap — o ° © 5. Certificale of Status Desired 1 $8.75 Adqmona!
m 27 Fee Required
City & State | CnyaSiste 6. Election Campaign Financing [ $5.00 May Be
m 2a Trust Fund Contributian Added to Fees |
Zp Country e | Counlry B. This corporation has habity for intang oie tax under s. 199.032
;;l 25 [;91 3—6] ‘ Florida Statutes [ ves [] no o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
CACERES, HILDA !
1627 BRICKELL AVE. 82| Stree! Address (PO Box Number is Not Acceprabie)
APT. 2106 -
MIAMI FL 33129
84] City FL l85| Z1p Code

11, Pursuant 16 the provisions of Sechons 607.0502 and 607 1508, Florida Statates, Ihe above-named corporation submits this Statement for the purposa of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’'s noard of directors | hereby ascept the appo ntmont as registerosd
agent. | an1 familiar with, and accept the obligations of, Section 807 0505, Florida Statutes

SIGNATURE __ . e [, i e e

Signature typed or prnted Came ot 6 ager ard i apt (IOTE Feguatered Ageat & gnatare meaored when e et rgt (a3
12. OFFICERS AND DIRECTORS 13, AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE P ] DEETE 11TIE [T cnange [ ] Adduen | &
NAME CACERES, JORGE 32 NAME 3
SIREET ADORESS 1827 BRICKELL AVE. 13 STAEET ADDRESS a
DAY 5T.2P MIAMI FL 33129 14CHY-ST-21F &
TIE ST ] oreem 21TILE {1 crangs [T Adaitinn |O
NANE CACERES, HILDA 22NAME
STREET ADDRESS 1627 BRICKELL AVE. 23 STREET ADDRESS
CTY 5120 MIAMI FL 33129 2 4TIY-ST-7P -
e v [T oeeete 31TILE [] change [] Addton
N CACERES, PAOLA 32 KAME
STRAEET ADDRESS 1627 BRICKELL AVE. 3 3SIREET ATIORESS
CITY-ST-2IP MIAMI FL 33129 34 LTY-51-2P o |
e 1] DELETE 41 1E [T change [ Addmon
NAME 4 7 NAME
STREET ADDRESS 4 3 STREE[ ADDRESS
CITY-5T-2IP 44017y $1-2W 1
TiTLE ] peLete 51TIILE [0 crange” [[] Addiion
NAME 52 NAME
STREET ADDRESS S 3SIRELT ADDRESS
CITY-SI-2IP 54 CITY-57-2IP =
TLE L] e 61THLE [T tharge [ ] Addran
NAME 62 NAME
STREE[ ADDRESS 63 STREET ADDRESS
Cry-SI-ow 6ACINY-ST-2IF .
14. | 0o hereby cerbily that the informalion supphed withthis filing s voluntanly furmished anc daas not qualify for the exemption stated in Secton 119 07(3)(k), Flornida Statutes. |

turther certity that the infermation ind gated on 1 rriual Te Tpplemental annual report is true and acCurate and that my  grature shat have the same legal effect asif

made undger oath. that | am an ofhcerdr dire "ot tha edTparation or the rEceiver or lrustee empowered 1o exacute s report as required by Crapter 617, Flonda Statees. and

that my name appears in Block 12 o/ Bl itchangfd, of on an attachment with an address
SIGNATURE: d _ S

ATURE AND TYPED OF PRINTEC NAME OF SIGNING OPFICEA OR DIRECTOR




