. 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 28, 2003 8:00 am

LAV PRV

DOCUMENT # M57205 Secretary of State
1. Entity Name 03-28-2003 90111 022 ***150.00
H & H FINANCIAL, INC.
Principal Place of Business Mailing Address
C/O JEROME J COHEN G/O JEROME J COHEN
1125 NE 125 ST STE 206 1125 NE 125 ST STE 206 . .o
N MIAMI FL 33161 N MIAMI FL 33161
2, Principal Place of Business - 3. Mailing Address

Suite, Apt. # etc. Suite, Apt. #, ete. - [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For

59—1526?35 Not Applicable
Zip (‘)_our_mt_r{ . . Zip R _,COL_"jtry,,, - .- |-5..Certificate of Status Desired - gg;ggqg?gjtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

COHEN, JEROME J -
1125 NE 125 ST

Street Address (P.O. Box Number is Not Acceptabie)

_STE 206

. N MIAMI FL 33161 7;- City FLL | 2 Code

4 8- The above named entity submits this statemeni for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- -~ Signatura, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agert signature required when rainstating) DATE
- " 2o w B ) B '_ e B
1% e FILE NO‘J:.!! FEE iiS $150.00 9. Election Campaign Financing ™ $5_00 May Be
T After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Filorida Department of State

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

THLE D [T Delete TITLE [ cheange [ Addition
NAME HIRSCH, HERBERT B. HAME

streeT anoress | 64 HURDLE FONCE DRIVE - STAEET ADDRESS

orv-sr-ze | AVON CT 08001 CITY-§T-71P

TITLE 7 Delete TITLE [ Change ] Acdition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-2IP L e e W umsTe o o o

TITLE [ Delete TITLE [JChange  [[J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-ZP

TTE O Delee TTLE [OChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE ™ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does net 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 corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all cther likg.empowered.

SN ATY 525, T qj@M 3/7{/ P2 Hotrs-#273

»: d L} > £
SIGNATURE AND TYPED OR PRINTED NAME bF & ICER OR DIREETON Daytime Phone #

SIGNATURE:

CR2E034 (10/02)




