2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
1. Eny Name Secretary of State
PHI-DELTA CAPITAL, iNC. 02-08-2000 90167 013 ***150.00
Principal Place of Business Mailing Address
% DAVID R. SERNS : % DAVID R. SERNS ‘
2040 N.W. 163RD ST. SUITE 302 20 NW. 163RD ST, SUITE 302 B G n1 Gu . 8
NORTH MIAMI BEACH FL 33162 NORTH MiAMt BEACH FL 331624941 L b 8
c/o David R. Serns c/o David R. Serns iy
Suite, Apl #_gtc. ite, Apt # plc DO NCT WRITE IN THIS SPACE
1‘%6& N E. 19th Avenue 1375?6\1 N.E. 19th Avenue
City & State City & State 4. FE! Number Applied For
N. Miami Beach, Floridg N. Miami Beach, Florida 650327577 Not At .
Zip Counltry Zip Country - ) $8.75 additiona)
33162 USA 33162 USA 5. Certificate of Status Desired [} Fee Roquired
I 6. Name and Address of Current Registered Agent . _._7._Name and Address of New Reglstered Agemt. -
Name )
David R. Serns
SERN'S’ DAWD R Streei Address (PO. Box Number is Not Acceptable)
2040 N.E. 163RD ST.
SUITE 302 -
N. MIAM BEACH FL 33162 _Suite 205 ‘ T
7 Worth Miami Beach FL | 53762
8. The above named entity sulhits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.
SIGNATURE /~20-00
smaﬁﬂm PR1ed nart gy qoipyrey %gemR@gifipga@e red ?ﬁfénigtma Agent signature reguired whan reinstaung) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 . o o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 ?Iect\on Campalgn Fmanc'ng 0 $5.00 #iay ~:
o rust Fund Contribution. Added to Faes
{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD [ Delete TITLE Ochange [0
NAME MAYMAN, PHILLIP NAME
sTReeT ADDRESS | 5771 PALMER AVE. STREET ADDRESS
orv-st-z¢ | COT. ST. LUC, QUEBEC H4W2P6 FL civ-st-2°
TLE [ peletz TTLE Clchange [°.
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE O Deleta TILE _ O Change [
NAME~ - — . - R - L LRDesenTe, L - T ETNAMET < PR - - T T . -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TITLE ] petete SITLE Cchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2I
TITLE [ Delete TITLE [Ochange -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-2IP i , CITY-ST-2IP
TITLE O Detete TITLE [ Change ..
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that =2 1.0,
indicated on this report or supplemental repurt is true ang accurate and that my signature shall have the same legal effect as if made under cath; that } am an officer or e
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chanter 807, Forida Statutes; and that my name appears in Block 11 or Block
changed, or on an attachment deress with all other like empowered.

SIGNATURE: I ks rp Mﬂmw JAn. 3/ 2000

SIGNATUHE ANDTYPED QR D NAME OF SIGNING OFFICER OR DIRECTOR Date v Daytime Phon
B B or PRy , I xev] TR e

r




