2002 UNIFORM BUSINESS REPORT (UBR) Feh 13F§%(];:2D8 00
¢ . am
DOCUMENT F y
eupname 01000002845 Secretary of State
LHI MIRAMAR CORP.- . 02-13-2002 90207 009 ***150.00
Principal Place of Business Mailing ‘Address
TI00-39 FAIRWAY DRIVE UNIT -#206 7100-39 FAIRWAY DRIVE UNIT #206 . 6 Lo 1~
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418

2. Principal Place of Business 3. Mailing Address ”".I" ”“ I|m “l" "m Ilm "W II’” |I||| "“‘ m” I‘“I I””“l

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For

5L - Z-gv I3 ? -’ Not Applicable
— T Cani - - e R e | SO | il G Sals Desied (1B £0 Adenl T
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAB'DEAU, GUY Street Address {P.O. Box Number is Not Acceptable}

125 WORTH AVENUE, STE 310

PALM BEACH FL 33480

City FL Zip Code

8. The above named entily 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 registered agant and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 Frust Fund Contribution O Add.ed \o Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND CIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD ﬂ Delete TILE [ change [ Addition
NAME MAY, MARK R NAME
STREET ADCRESS | 7100-39 FAIRWAY DRIVE UNIT #206 STREET ADDRESS
CITY-ST-2iP PALM BEACH GARDENS FL GITY-ST-ZIP
TITLE P ’ fo] [ pelete THLE [Jchange [ Addition
HAME MA'V\ , Al L NAME
STREETADDRESS_| =2 1 @ = B . vy nan Ay On., VN v 206 ] STREETADDRESS
£liv-ST-2P PArer Behcw  Eanoens $34 /8 cv-sr-ze T
e v 13 netete Tme O chenge 3 Addition
NAVE Kado sAs  tMickrer K. HAME
STREETADDRESS | #2400 « 39" P A 1w O/, UNIT Zol | STRETADRES
]
CITY-ST-2IP PA'LM &&1’-* é , o 334, g | oS
TTLE T . O Detete TITLE [ change [ Addition
NAME CoV MicHAEL L NAME
STREET ADDRESS 2\ et Cier s STREET ADDRESS
w5 | e an faren Bafck G 33410 ] o
TITLE I O Delete TITLE Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE [] Change  -[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CTY-ST-2P

13. 1 hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report o¢ supplemental report is frue and accurate 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

.changed, or on an attachment with an address, with all other like empoygered.
//LL/o v PSHE-a -pe70

’ Dated Daytime Phone #

IRED

ECTOR

SIGNATURE: __ SICZZAZGE

SIGNATURE AND TYPED OR PRINTED NAME OF Si

Gl b L VRS

CR2E034 (9/01)




