e —— i — FILED
" May 30, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) S e{ retary of State
DOCUMENT # P01000096376 \/ 04-22-2002 90205 043 ***150.00

1. Entity Neme

LH. INVESTMENTS & CO., INC.

Principal Place of Business Mailing Addrass

M-SR TIOITERRACE BI85 W—HOTH-TERRAGE

e S ae A

At B 33/6 htBrns FA 33 fé’-;ﬁ'

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. . Sute.Apt.#oetc. . _ ee s a- - ~DONOT.WRITE IN THIS SPACE—

City & Staie City & State 4. FEl Number —- Applied For

. To— OS5 Ly Ly Not Applicable
Zip - Country Zip Country ” ; $8.75 Additional |
5. Certificate of Status Desired D_ Fee Roquired s
G. Nare and Address of Current Regiatered Agent 7. Name and Address of New Registerad Agent
B et e - . e o | MNama L. Eeaiiem e o PR I
MERRILL, KETTH J ~ =
Street Address (P.0. Box Number is Nol Acceptable}

1320 SOUTH DIXIE HIGHWAY

SUITE 731"

CORAL GABLES FL 33146 T FL [0
8. The above named entity submits this staterment for the purpose of changing Its registered office or registerad agent, or both, in th& Stale of Fiorida.

3
SIGNATURE
by Signatyra, typed or printad rame of registerad agent and \ite if applicabla, {NQTE: Regisierad Agent signaiure rédquirad when rsinstnting) DATE L. o
v -

9. This corporation Is eligible ko satisfy its Intangible " FILE NOW!!! FEE IS $150.00 ) L

,.Tax filing.requirement and elects to do so. After May 1, 2002 Fee will bs $550.00 e ﬁﬁ::l;.:::;ag::f;m?:: nene 0 ?dsd'eoomaggs&

;Sea trliefia on back), (I Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PD 7 Delata me Ocharge {7 Acdition | 5
NAME MORALES, LEONARDO NAME 1
sTReer aporess | 5001 S.W. 92ND AVENUE STREET ADDRESS §
arv-st-zp | MIAMI FL 33165 CIY-§T-71P m
TE vsTD ) D oete Tne NVMSTD Wctange [ Addition %
RAME PRINGLE, HUGH RAME Huen Pené
STheES Aowriss | 8278 SW. 110TH TERRACE s nness | P1o9 S 1A Lla R
omv-st-ze | MIAMI FL 33156 CHTY-ST. 2P MLy EL Er WA
TNE [ pelete TITLE [ Change [T Addition

fMAME = e o e o — e o MAME N S, = —

STREET ADDRESS STREET ADDR
CITY-ST-2P cy-St-2p
WE ' 2 Oelgta TITLE O Crange  [T] Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
omy-51-2 oTY-S1-2IP
THE [T celere Tne Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-§1-21P CITY-ST-ZP
e 3 Delete TIRLE D Change ] Addition
HaME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-217 ’ CITY-ST-2IP

13. | hereby certity that the information supplied [h this fin does nol qualify for the exemption stated in Section 1 19.07(3)(7), Florida Statutes. | further certify that the information
indicated an this report or supplemental repcry is truf and aceurate and that my signature shall have the sama legal effect as il macie under cath; that | am an officer or dirgctor
of the corporation or the receiver or trustee o drfd 1o axecute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrg hi cther like empowered.
SIGNATURE: 17% O~ 8- 279 /94y
— 7 Toed Daybine Phone #

Ao b=
L e




