FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P0O0000111460 ecretary of State
1. Entity Name 04-28-2003 91371 035 ***150.00
LH ACQUISITIONS INC.
Principal Place of Business Mailing Address
848 BRICKELL AVE. STE 1000 848 BRICKELL AVE. STE 1000
MIAMI FL 33134 MIAM! FL 33134 ;
I N AR A A0 EREVRA
FYE BRIcK e AVE PP BRIcEE Rye
Suite, Apt. #, etc. Suite, Apt. 4, stc. o K HEAE IF MAKING CHANGE
PEDT wodse L Pepr wouse I 0 oree o craTiers
City & State City & State 4. FEI Number Applied For
HIAM e Higoays 2. 651083668 Not Applicable
Zip ' Country Zip Country " . $3_75 Additional
35/\5 ), 33,3 / 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . ]
Narne .
CONTRERAS‘ GLIBERT A ESQ Street Address (P.O. Box Number is Not Acceptable)
255 ALHAMABRA CIR, STE 425
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad of printed name of registered agent and title f applicable (NQTE: Registared Agent signatura raguired when reinstating) DATE
FILE NOW! FEE IS $150.00 . o '
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe’e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. £ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE p [ Delete TITLE [ Change [ Addition
NAME - ARDID, JOSE NAME
street a0DRESS | 848 BRICKELL AVE, STE 4880 w7 Hodse 2 STREET ADDRESS
CITY-5T-2IP MIAM! FL 33134 CITY-ST-2IP
TITLE D 7 Delete TITLE [ Change [ Addition
NAME ARDID, INIGO NAME
STREET ADDRESS | 848 BRICKELL AVE STE. #8880 pPec/7waws & s STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-5T-7IP
TITLE D RECTre2. 3 Delete TITLE [ Change [ Addition
NAME ARD/D DiECO NAME
STREETADDRESS | gt o fag s it Boe (Fnpzsiouse- 7 —-F s wonkess:
CITY-§T-ZP At L, 333y CITY-ST-2IP
TITLE [ pelete TILE [ change  [[] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O pelete TILE ] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-21P
TITLE [ Delete TTLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-Zi - CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental teport is true and aggurate 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 receiver or trustde & ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with resa, with pl] off ike empowered.

SIGNATURE: ___ SIGANNCORE |REYSSEARD10 0?/3{/03 (305)327-100

SIGNATURE AND, Dp E OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #

Shve220

AY

CR2EQ34 (10/02)



