2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

3
DOCUMENT # PO0000044872 May 10, 2001 8:00 am
1. Entity Name Secretal y Of State
L & H REALTY INVESTMENT CORP.
05-10-2001 90042 024 ***150.00
Principal Place of Business Mailing Address
18500 NE 22ND AVE 19500 NE 22ND AVE
MIAMI FL 33180 MIAMI FL 33180
4
[0 4°]1 £. ATienTic pre_ 104 T £, ATlaaTic Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
o ’ oo} )
City & State - City & State 4. FEI Number Applied For
ol -
oe-l lﬁy}gﬁ‘ltk. ""’ D"' kﬂ\f BQQ(.‘.— I"( »|Not Applicable
Zo 7 Countr‘{a Zip L Couniry 5. Cetificate of Stalus Dasired O $8.75 additional
33(}9’3 USA' 'Isll-fx s A- ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
== BARBER) FRANKA JR- . "~ = o= - Stroet Addiess (F.0. Box Number s Not Acceptabl
3200 N MILITARY TR, STE. 200 ree ress (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33431 x:
e
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florica.
SIGNATURE - - o
Signature, typed or printed name of registered agsnt and titls if applicabls. {NOTE: Registered Agant signalure required when reinstating} DATE
‘ N o ) ™
9. This corporation is eiigible to satisty its Intangible FILE NOW!I! FEE iS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremant and elects 10 do sa. 4 After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution [ Added 10 Feos
(See criteria on back) Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TITLE D . Ila‘fh'ange [ Addition
NAME HENIG, LESLIE N NAME Henig, Leshe N .
streeT ancress | 19500 NE 22ND AVE STREETADORESS | | O YT “C e87 AThawTic Nr e
GITY-ST-ZIP MIAMI FL 33180 CITY-ST-21P Del 2avy SM o BILTA
L D 7 Delete TITLE ’ O Change L] Adction
NAME HORGER, LEQONARD R NAME
STREET ADORESS | 4605 NW 24TH AVE STAEET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-ZIP
TILE . * [ belete TITLE [ change [ Addition
NAME NAME
STREETADDRESS | . __ . . ._ .. __ _ STREET ADDRESS e - . - -
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF
TILE (O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-8T-2IP
TITLE {7 Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | 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 or supplemental report s true and accurale and that my signature shall have the same lsgal effect as if made under oath: that | am an officer or director
of the corporation or the receive ee empPpwered to execute this report as required by Chapter 607, Florida Statutes; and that my nhame appears in Block 11 or Biock 12 if
changed, or on an attach i ki powered.
-

L2 Of $6)-2¢3-a§50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFGEH OR DIRECTCR Dats Daytima Phone #

SIGNATURE:




