FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000069264 Secretary of State
1. Entity Name . 02-26-2003 90118 034 ***150.00
B & H DEVELOPMENT, INC.
Principal Place of Business Mailing Address
7534 SW 85 PLACE 7534 SW 95 PLACE
MIAMI FL 33173 MIAMI FL 33173
2. Principal Place of Business 3. Mailing Address H"”"‘ m"'llm“ "l” "“I "m ||"| m'l ‘l“l ”I’I |”" ml \"‘
Site. Apt. #. etc. Suite, Apt. #, ete. {7 CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied Fer
' 65—1 120883 Not Applicable
Zip Country do Couniry 5. Certificate of Status Desired O ?8'75 A,d“i“(’”al
ee Required
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Reglstered Agent
Name
HERNANDEZ' ROBERT M Street Address (P.O. Box Number is Not Acceptable}
7534 SW 95 PLACE
MIAMI FL 33173
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 familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. {NOTL: Registered Agant signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
N 9. Election C. ign Financin
After May 1, 2003 Fee will be $550.00 Tﬁ; I?Snda(rjnozatlr?buti;n rene ] feiﬂgigoh;:s ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCAS ' 11. ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11
TITLE P [ Delete TILE [ cChange [ Additicn
NAME HERNANDEZ, ROBERT M NAME
STREET ACDRESS | 7534 SW 95 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CITY-ST-2IP
THLE Vv o 1 pelete TITLE (] Change [ Addition
NaME BOYD, WILLIAM J NAME
STREET ADCRESS | 7634 SW 95 PLACE STREET ADDRESS
CITY-5T-7IP MIAMI FL 33173 CITY-§T-21P
TITLE [ Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T- 2P CITY-ST-21p
TILE O pelete TITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ‘
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-21P
e [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information
indicated on this réport or supp#
of the corporation or the receiy,
changed, or on an attachme| j

SIGNATURE:

pplied with this fi\iné; does not quality for the exemption stated in Section 1198.07(3)(i). Florida Statutes. | further certify that the information

j accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer of diractor
ered to exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered -

et IRED Kot M lonade 2, fro03  zpr 7060050

SIGNATURE AND TYPED OR meME OF $IGNING OFFICER OR DIRECTOR p'e 1 Dats Daytime Phone #

1 OO

A

CR2E034 (10/02)



