2003 FOR PROFIT CORPORAT}ON FILED

UNIFORM BUSINESS REPORT {UBR) Seslé 05, 2003 8:00 am

DOCUMENT # F21118 cretary of State
1. Entity Name 09-05-2003 90111 043 ***550.00
LL.H., iNC.
i
Principal Place of Business Mailing Address
1475 W OKEECHOBEE RD 1475 W OKEECHOBEE RD
HIALEAH FL 33010 HIALEAH FL 33010
2. Principal Place of Business 3. Mailing Address Hllh“ ”ll ||||| |||Il ”Ill ”ll’ ‘I“ |||‘| |||“ I"” III" III” IIl" ‘m
Sulte. Apt. #, etc. Suite Apt. #, stc. [J CHECK HERE IF MAKING CHANGES
_City.& Stalor == = ——{—Chy & Stas— 4, FEI Number p. ] Applied For
‘ 59-2773491 Not Applicable
Zip Couniry Zip Country 5. Certiicale of Status Desired ~ []  B-7D Addiitional
Fee Required
6. Name and Address of Current Registered Agent 7. 'Namae and Address of New Registered Agent
Name
CIFUENTES, Wi Street Address (P.O. Box Number is Not Acceptable)
586 E 13TH ST
APT #1006
HIALEAH FL 33010 City FL | Zrcose

8. The abave named entily submits 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.
L1

SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicable {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!I! FEE IS $550.00 ' ’ . : .
L 8. Election C Fi
Aftr Soplomber 10, 2003 Fao wil be $750.0 Dol Crrad re ' o $5,00 ey e
: Make Check Payable to Florida Department of State '
KT : QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . |PS 0 Delete TLE O Change L] Addition
iwwe, | CIFUENTES, ELADIO D C : NAME
| sTher sooress 586 E 13TH ST STREET ADDRESS
ory-si-oe | HIALEAH FL CITY-ST-21P
e L - Ooetets . §mme  f et meeee e [ Change [ Addtion
(T o T ’ . B BT C - —
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE ) [ Delete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TLE 7 Celee THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -5T-2P CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true 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 corparation or the recalver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowergd, & ? csr0 3

SIGNATURE: é)aaﬂéi'h)ﬂﬂ[@@?’/’@f’ QEMri0 D Gimvsyrm 205 5585 6757

SIGNATURE AND TYPED OR PRINTED NAMEV BIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

|

CR2E034 (4/03)



