2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S40964 '

1. Entily Name

PEPH.U OF CORAL GABLES INC.

Principal Place of Business

111 MIRAGLE MILE 111 MIRACLE MILE
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5405
us us

Mailing Address

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED |

May 02, 2000 8:00 am
Secretary of State

05-02-2000 90097 005 ***150.00

JAUITARROU RN RTRAAR

DO NCT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number 65 0 Applied For
260755 Not Applicable
Z‘ - i e
P Country Zp Country 5. Certificate 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 - - o - s -

GONZALEZ, MIGUEL A.
111 MIRACLE MILE

Strest Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134
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 printed name of registerad ageni and title if applicable. (NOTE: Registerad Agent signature required when rainstating} DATE
i ion is eliai i i i i
9. This corporation is eligible ta satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing reguirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) : O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P - 7 Delete TIME O change (] Addition | &
NAME GONZALEZ, MIGUEL A. NAME ®
sTReeT AODRESS | 11830 SW 28TH ST STREET ADDRESS §
CITY-ST-21P MIAMI FL CITY-5T-20P w
L DV . [ Delete TITLE Ol Change [ Addticn S
NAME FALERO, LUIS, M. - NAME
sTREeT ADDRESS | 6135 NW 174 TERR STREET ADDRESS
CITY-S7-2IP MIAMS BEACH FL 33015 ) CITY-ST-27P
e DS R O Delete e [ change [ Addition
NAME GONZALEZ, L. OURDES C. - NAME - - - -. - - - -
streeT anoRess | 11630 SW 28TH ST STREET ADDRESS
CITY-ST-2IP MiIAMI FL CIvY-3T-21P
TITLE or - . O Delzte TITLE [ Change [ Addition
NAME FALERO, CELEST NAME
staeer AbDRESS | 5701 COLLINS AVE #914 STREET ADDRESS
CITY-ST-2P WAMI BEACH FL CITY-ST-2IP
TITLE i : 3 Celete TIMLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP eIy -ST-21P
TILE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-21F

13. | hereby certify that the information supplied with this filing does not qu or the exemption stated |
indicated on thig report or supplemental report is true and accurate,
of the corporation or the receiver or trusteg’empowergd (0 exec

changed, or on an attachment with an re; li othe

SIGNATURE: 7/, S OGULIRED

& empowered.

that my signature shall have the sal
this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

tion 119.07(3}(i), Florida Statutes. | further certify that the information
agal effect as if made under oath; that | am an officer or director

Date Daytime Phong #




