2003 FOR PROFIT. CORPORATION F 03F§%(])313D8 .00
UNIFORM BUSINESS REPORT (UBR) eb ’ . am
DOCUMENT # FO0000005530 T Secretary of State
1. Entity Name 02-03-2003 90057 032 ***150.00
TBH HOLDINGS INC.
Principal Place of Business Mailing Address
C/O CATERING COORDINATION & ADMT C/O CATERING COORDINATION & ADMT VUvavvuwy
2307 S. DOUGLAS ROAD. NO. 403 2307 S. DOUGLAS ROAD. NO. 403
I - IR
2. Principal Place of Business . ] ,- 3. Mailing Address )
- _lefo 8301 Broadway
Suite, Apt. #. stc. | Suie. Apt. 4 efc. [ CHECK HERE IF MAKING GHANGES
Suite 20|
City & State City & State 4. FEI Number _ Applied For
- San pntopnio, TX 65-1028308 Not Appiicable
Zp Country -ng) lb q c&“gz 5. Certificate of Status Desired O ?g'gesqgsed;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e e el o T Name - - T e

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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

City FL Zip Code

8. The above ‘named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) 9. Electich Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitrigbution. ¢ 0 f&%&gﬂohgzzsse
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 17
TE VD Wheeke TITLE PRESIDENT [Change [ Addition
HAME SCHULTZ, GUILLERMO NAME GOMNTZ-ALO HEVIA "
staeer anoaess | 6116 EXECUTIVE BLVD., SUITE 401 stheeroness | 1 BL 11 DEEZING BAY DR. 402
cirv-sr-ze | ROCKVILLE MD 20852 crv-stz2p | CORAL GABLES , FL 33158
TITLE S [ Delete TILE SECRETARY [ Change Md_d‘nion
NAME MUFFLY, ROBERT C NAME MARIA TERESA HEVIA
streeT anoress | 299 PARK AVENUE SREETADRESS | {BL )1 DEEERING BAY DE. # 1402
CITY-ST-7iP NEW YORK NY 10171 CITY-ST-2IP CORAY GARBLE S Fo 23315 ]| .
TMLE AS . []_’@elete ; TITLE . . - C) Change [ Addition
HAME KHATCHIKIAN, CARIN V i TNAME ’ o
STREET a0DRESS | 209 PARK AVENUE N STREET ADDRESS
CITY-ST-21P NEW YORK NY 10171 CITY-ST-2IP
TIMLE PD Delete TILE [ Change [ Addition
NAME LAMPE, FRED NAME
streeT anoress | 2307 SOUTH DOUGLAS ROAD, NO. 403 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 CITY-ST-2IP
TITLE 7 Delate TITLE [(Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TNLE 1 petete TITLE [[iChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-ST-21P

12. | hereby certify that the intormation supplied with thisfiling does not qualify for the exermnption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenful report is tryp Bad-agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trfistee empowgred ecute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with ar address, wit a dr like empowered.

SIGNATURE: __ SIC &Y "%-[%“JH [ 24\t 103 262383345
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CR2E034 (10/02)



