o — A FILED
2002 UNIFORM BUSINESS REPORT (UBR) MSaY 3(:, 20021, gt()? am
: ccrciary o alc
PganNE:JnEAENT # P01 000064684 04-18-2002 90377 009 ***150.00
LH MONGEON INC.
Principal Place of Businass Malling Address efF L UU
1475 NE 121ST ST 213C PO BOX 530623
LBAMI FIL 33161 MIAMI SHORES FL 33153
2. Principal Place of HBusiness 3. Maifing Address | m "m "l "’l' "I” II“I "“I ""I ||"| ||Iu Iml |”|| 'I"I IIII l“l
Suite, Apt. #, elc, Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State EEI N -r.nb;rll Ca ‘/ ? 9 :;p::?) lf{c:arble
Zp Country ) Zp Counry 5. Certificate of Status Desired O g;'gesq l’ﬁ:’:;"""a'
8. Name a'nd Addrass of?:urrenl Registered Agant ' - 7. Name and Address of New Registered Agent -
J— n e e T S i ey i | MAMG =t pe e e [ A o
30 Ok M 1 Enn~= —— ~| =
JOHNSTON, NANCY L OEf L[ (1,
9822 SW 211 STREET - | R R i et - #3(
MIAMI FL 331@
‘ ~ Mpm| FL | 2572,/

SIGNATURE

8. The above named efitity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Bt 7 2002

DATE

FILE NOWII! FEE IS $150.00

9. This corporation is eligibla 10 satisfy its Intangible . .
Tax fih‘nrgrequirememg and elects tg do so. o After May 1, 2002 Fee will be $550.00 10. $:::‘$E;?::;?S£:na.mmg fasu;?:?o‘g?é sBo
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
e DPST [ Deete TME O change  [J Aadiien | 5
NAME MONGECN, LORRAINE H NAME -3
steeT aooRess | 1475 NE 121ST ST 213C STREET ADDRESS . 2
cmv-st-2r | MLAME FL 33181 CITY-ST-2P fiT]
MLE O pelete TmE O cnange [ additfon g
HAME NAME
STREET ADDRESS STREET ADDHESS
ClTy-S1-2P Cay-s7-op
lrmme - - e - s - 'O velete Time N . "°[O Change© 3 Additicn
NAME < S — HAE— - o
STREET ADDRESS STREET ADDRESS
CImY-S1-2IP CiTY-ST-217
e O betate TME [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cIry-S1-2IP CnyY-51-219
TME 1 Dejete TE DO cChange [ Adultion
NAME HAME
STREET ADDRESS STREET ADDRESS
£iTY-5T-2P GiTy-St- 210
THE O veree TIE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CY-ST-2P

13. 1 hereby certify that the information supplied with this filin

indlcated on Ihis report or supplemenital repont is true and accurale and that my signature shall have the same lagal e
of the carporation or the receiver or trustee empowered o executs this report 88 réquired by Chapter 607, Florida Sta
changed, or on an atlachment with an address, with all other iike empowered,

SRy RN rER '_32 A

) Lae 4 .'¥ s : :
SIGNATUR b T o e PR IV W Pyeuw SR i

does not qualify for the exemption stated in Section 119.0?53)0), Florida Statutes. | further certify that the information

tect as it made under oath; that | am an officer or director
utes; and that my nama appears in Block 11 or Block 12 i

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Darytima Phone &




