2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am ¢
DOCUMENT # P96000089404 < Secretary of State
1. Entity Name (2-24-2003 90958 004 ***150.00 B
EH & ASSOCIATES, INC.
Principat Place of Business Mailing Address
5612 TAFT STREET 5612 TAFT STREET
HOLLYWOOD FL 33021 HOLLYWOOQD FL 33021
2. Principal Place of Business 3. Mailing Address H"“m ”I ’ml I|“| “”I |||“ |||” ||m ||N| m" |l|" “m Im l|||
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0702888 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 P_«ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . _ ot _NamMe—— — . - - e
QUESADA’ HERIBERTO Street Address (P.O. Box Number is Not Acceptable)
5612 TAFT 8T
HOLLYWOOQD FL 33021 )
City FL Zip Code
8. The above named entity submits this slaterment for the purpgse of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printad name of registered agent and litle it applicable. (NCTE: Registered Agent signature required when rainstating} DATE
2 FILE NOW!! FEE IS $150.00
it .y . 9. Elaction C ign Fi i
't May 1,2003 Fee wil be $550.00 eI [ 3500 ey se
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Dajets TITLE [Jchange [ Addition Si_
RAME QUESADA, HERIBERTO HAME 1=
STREET ADDRESS | 5612 TAFT STREET STREET ADDRESS 3
CITY-ST-7P HOLLYWOOD FL 33021 CITY-ST-2IP bt
TITLE STD [ Detete TITLE TJchange [ Addition %
NAME QUESADA, ELENA NAE
STREET ADDRESS | 5612 TAFT STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-S7-2IP
e {7 Delete TITLE 3 Change [ Addition
HAME : i - o i e B NAME-. Fee n— e . - - : -
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiF CITY-ST-2IP
TITLE O velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7ZiP CITY-ST-2IP
THLE [ belete THLE o [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-§T-2IP
TITLE O pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify far the exempilion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, withsall gMier like

SIGNATURE: a2k

W

T B

powered

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Daytima Phone #

;-I;Z@U/!é‘-l?}}?ger/o Dvesode 2~5-832 (o5v) ‘z"é?ff//é/J




