_ PROFIT G2 N FLOFIDA DEPARTMENT OF STATE

- CORPORATION AN ¢ Sandra B. Mortham
ANNUAL REPORT -' ks 7 Secretary of State
1996 > DIVISION OF CORPORATIONS

'DOCUMENT # V12640 (1)

1. Corporation Name

P.1.H. CONSULTANTS, INC.

AN EORAR RGN

Principal Place of Business Mailing Address
11940 S.W. 132 AVE. 11940 SW. 132 AVE.
MIAMI FL 33186 MIAMI FL 33186
3. Date Incorparated or Qualifed | 3a. Date of Last Reporl
2. Principai Piace of Business 2a. Maiirg Address 4. FEl Number Applied For
21 [26] 650320112 Not Applicable
Suite, Apt #, eto. Suite, Apt. 4, etc. 5. Corifcale of Status Desed 0 $8.75 additional
22 ;‘ Fee Required
City & State City & State 6. Election Gampaign Financing O $5.00 May Be
23 ;l Trust Fund Contribution Added to Fees
_____ _Ip Country Zip | Country B. This corporation has liabifity for intangible 1ax under s 199,032,
24] E] ?Ql 30 Florida Statutes [ Yes ﬁNo
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HERRERO, PEDRO |, 82| Street Address [P.0. Box Number 8 Nol AGCEptabie)
11840 S.W. 132 AVE.
MIAMI FL 33188 &
gd| City FL 85] Zip Code

11. Pursuant 1o the provisions of Sections 607.0602 ang 607.1508, Fiorida Statutes, the above-named corporation submits this slalemant for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE R s e e e e
Sigatum, fyped o printed nere cf registered egent and tithy 1 a;icablo {NOTE " Regsterad Agont s.gnature requirad whan renstalngt DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

MiE PD [C] DELETE 1.1TIME [T Change 1 Aadition

HANE HERREROD, PEDRO L 12 NAME

STREET ADORESS 11040 SW. 132 AVE. 13 STREET ADDRESS

CIFY-ST- 2P MIAMI FL 14 GITY- 5T- 2P

TILE [C] DELETE 2 1TTLE {1 Change  [] Addition

NAME 2.7 NAME

SIALE] ADDRESS 2 3 STREET ADDRESS

CITY-5T-7IP 24 CTY-5T-2IF

THLE ] DELETE 31 TITLE [ Change [ Addition

NAME 3.2 NAME

STREET ADORESS 3.3, STREET ADDRESS

CITY-ST-21P 3400Y-ST- 20

TILE [ DELETE 4 TILE [ Change  [J Addition

HAME 42 NAME

SIREET ADDRESS 43 STHEET ADIDRESS

CITY-§T-2IP 44 0TY-ST- 710

TITLE 3 DELETE 5 1TITLE []J Change [ Addition

NAME 52 HAME

STREL) ADDRESS 5.3 STREET ADDRESS

CY-ST-7IP 54 CITY-5T-2IP

TILE [) DELETE 6 1TITLE [ Change [ Addition

NANE 62 NAME

STREFT ADDRESS 6.3 STREET ADDRESS

CITY-51- 2P 64 CiTY-5T-7F

14. 1 do hereby cerlify thal the information supplied with this filng is voluntariy furnished and does not qualify for the sxemption slated in Section 119.07(3)(k). Florida Statutes. | further
certily that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shalt have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if ed, or on an attachment with an address.

SIGNATURE: _

L 1S, 000 BEIR B3P

Daytrrn: Phona ¥

SIGNATURE AND TYPED OR PRINTED Nza}_pF SIGWING OFFICER OR DIRECTOR
B " i R N o L Y

CR2E034 (12/95)




