FILED
2003 FOR PROFIT CORPORATION
UNIFORM Busmlssscmspgn'r (u%n) Apr 28, 2003 8:00 am

DOCUMENT # P01000065206 ecretary of State
1. Entity Name 04-28-2003 90964 041 ***150.00
B & H GIRLZ, INC.
Principal Place of Business Mailing Address
19330 NE 18TH CT. 19330 NE 18TH CT. AAVNMAVUY
MIAMI FL 33179 MIAMI FL 33178 '
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 118704 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HERDEGEN’ BETH ‘ - | o ‘ -St ng {PYBEB— N“ ber is N It A t Qr ) —
ree ress {P.0. Box Number is Not Acceptable
19330 NE 18TH CT.
MIAMI FL 33179
City FL Zip Code

8. The above narned enllty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

=
@%—Pﬂfﬁ%}%mg Y —2p-p3 B

{NOTE: Heg\slera\_glnt sugna(ur& required when reinstating) DATE

FILE NOWI!! FEE IS $150.BO ] . ) .
9. Elaction C Financ
After May 1, 2003 Fee will be $550.00 ’ Trust IFundag;?L?bnuti:n " a ft%e?ROI\FQ?;SB )
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [3 Change [ Addition
NAME HERDEGEN, BETH NAME
streeT aopress | 19330 NE 18TH CT. . STREEY ADDRESS
ov-sr-ze (MIAMI FL 33179 . CITY-57-2P
TITLE O Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - ST-Z1P
TITLE [ Delete I TITLE [ change [ Addition
NAME — - . NME | . -
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-ST-2IF
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change  [] Addition
NAME NAMIE
STHEET ADDRESS STREET ADDRESS
CrTy-ST-2iP CITY-ST-21P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2Ip

12. | hereby certify that the information supplied with this filin g does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under ath; that | am an officer or director
of the corpaoratiorr or the receiver or trustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi th an addressgwith all pther like empowered.

SIGNATURE:

Daytime Phone #

LOORILN

nv

CR2E034 (10/02)



