FILED

VARSI | T

2002 UNIFORM BUSINESS REPORT (UBR] May 22, 2002 8:00 am
DOCUMENT # LO000001Q741 Secretary of State

1. Entity Name

AHAH, L.C 05-22-2002 90268 033 ****50.00
Principal Place of Business Mailing Address
G/O CRHISTINA COLLINS C/O CRHISTINA COLLINS
100 S.E. 2ND STREET. SUME 3920 100 S.E. 2ND STREET, SUITE 3920
MIAM) FL 33131 MIAMI FL 33131 967169
> g Py AT RO
/00 s.z g el CERISTINA coLlin g
Suig.épt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Te 3930 /100 West Ave ¥52L
Crty & Stat - City & State 4, FEI Number .&BEH:EB_FGH Applied For
/i , & MIA"MI "'“é OH-3L852 70 Not Applicable
% 3 / 3 / Coung S —32% "3? C”ol.:néry. 5. Certificate of Status Desired | ?g'ggqlﬁ?:;ﬁma' .
. we~ B..Name and Address of Current Registered Agent . - — | -_ == -~ 7. Name and Address of New Reglstered Agentt — . . - . | .-
Name
SHIMOFF, IRVING CHRIST NA__Coll/nls
MR TR T 2
31 ) i

City Zip Coge
- Mipam 1 (3ench FL | **5°%/ 39
8. The aboven entity syhmits this stateme fo%,we purpose of changing its registered office or registered agent, or both, in the State of Florida. /
)
W (:u-élow , CHRISTINA Coccing =200 >-

SIGNATURE

Signature, typad of printed name of ragistered agent and titls if applicable. F (NOTE: Registered Agsnt signature required when rainstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
TITLE MGRM O Delete TLE [ Change [ Addition | S
NAME COLLINS, CHRISTINA NAME g
sTREET ADORESS | 100 S.E. 2ND STREET, SUITE 3920 . STREET ADDRESS 98?
GITY-S7-ZIP MIAMI FL 33131 ATY-$T-2IP w
TIILE [ pelete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-2IP
THLE ) o [ Detete TITLE [ Change [ Acdition

" NAME 1T = T/ e - e R aMET T e e s == T
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-§1-21P
TILE [ Delste TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-5T-2IP
TRLE O petete TILE . [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP

L TLE O Delete TILE [ Change £ Addition

—._ NAME - NAME
STREET ADDRESS C STREET ADDRESS
RS-z -t CITY-ST-2IP -

11 I hereby certify 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 j a and accurate and thagbqy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity comp e recelver ar frustee owered to execute this report as required by Chapter 608, Filorida Statutes.

SIGNATURE) BCHRISTIN Qoctiys  Frewi— Hy-7¥4-2370

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGlNd MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

)




