FILED

FOR PROFIT CORPORATION Sep 12,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Slz:cretary of State

DOCUMENT # /00 o000 // TRF 09-12-2002 90084 035 ***550.00

1. Entity Name

LOH Colsuu7ing zu¢. -

2. Pr‘incipal Place of Business 3; Mailing Address '
ool Haceasod GlisBir  =oa) Hoveowsed Oty Tedr 7

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEl Number . 0 Applied For '
TP, BL TR L =Q - Blo I Vo Applcais]

Zipy Country Zip Country 5 . . $8.75 additiorat

. Certificate of Status Destred l :

- B2 At (TR 32144 W Fee Required A PO

7. Name and Address of Current Registered Agent
L . A -
Liso, G. Hepe o
Street Address (P.0. Box Number is Not Acceptable)
S0 l—&mumwad« Cede "1

Y S FL | %578

8. The above named emity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE Vica (3 - Haees Hon

Signalure, lypedror priotad name of regasterad agent aid Wk ¥ appbcable. {NOTE: Rugislered Agent signalure requred when resnstalingh DATE

Name

8. This corperation is eligibte 10 satisfy its Intangible
Tax filing requirernent and elects 1o do so.
{See ciiteria on back)

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added ta Fees

1. CFFICERS AND DIRECTORS

e roside X on

NAME i G- Hoorra

STREET ADDRESS Sus:\- rerwaoode Cpdes “Termoe
am-sr-2p TP, FL, B 3244

e
NAME '
STREET ADDRESS
CTY.-51.2P

CR2E034B {12/01)

TITLE -

NAME -
STREET ADDRESS
CITY - S7- 2P

TLE

HNAME

STREET ADORESS
CiTY-ST-Z1P

HILE

NAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CTY-ST- 2P

13. | hereby certify that the intormation supplied with this filing does not quatify for the exemption stated in Section 11€.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 fegal effect as il made unger oath; that | am an officer or director
of the corporation of the receiver or Tustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 17 or on an
attachment wilh 2n address, with all other like empowered.

3

SIGNATURE: ' ' 17173142

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




