2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FLHO, INC.

PO1000116939

Principal Place of Business

1152 N UNIVERSITY DRIVE STE 201 1
PEMBROKE PINES FL 33024

Mailing Address

PEMBROKE PINES FL 3304

152 N UNIVERSITY DRIVE STE 201

2. Principal Place of Business 3.

2l SOUTHDIX|E HisHwty |2

Mailing Address

WU SouTH DIXIE HiGwAY

Suite, Apt. #, etc. LR

St 202

2000 202

Suite, Apt. #, etc.

FILED
Feb 28, 2002 8:00 am
Secretary of State

02-28-2002 90055 021 ***158.75

G

DC NOT WRITE IN THIS SPACE

City & State _ City & State 4, FEl Number Applied For
WEST PALH PEACH . FL | WeST PALH BEACH | 02- 053 99%% Not Appiicabie
N rd . R e
Zi = --~| County -- Zip O — "‘Coumryu 5A © I s, cetificaté of Status Desired m $8.75 Additional
05 USA 3 34 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOOMAR’ L GREGORY ESQ Street Address (P.O. Box Number is Not Acceptable}
1152 N UNIVERSITY DRIVE STE 201
PEMBROKE PINES FL 33024
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy is Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payabltg:a,to Department of State
1. OFFICERS AND DIRECTORS | KE3 ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O pelete e P/ . @ change [ Addition
NAME BERET, HORACIO G HAME EaMEZ-BERET, HORACIO .
sTReeT ADDRESS | 1952 N UNIVERSITY DRIVE STE 201 stheeT acokess (1963 BRANDYWINE Rd.  AP- 3032
cr-sT-28 | PEMBROKE PINES FL 33024 crv-szr WEST PAIH BEACH ., FL 234 09
TITLE D [ Detete TIE V/E, /D ¥ change [ Acdition
HAME OBARRIO, ADRIAN M NAME
STREET ADRESS | 1152 N UNIVERSITY DRIVE STE 201 streeranoress (196D BRANDY WINE Rd, AP 203
on-sr22__| PEMBROKE PINES FL 33024 e |\WEST PAM_BEACH, FL 22409
me- ~ =f- - T - -7 ~Ooelete - ~-f mE ™ - ToevTr S emmEISess e - oo [FiChange (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 oelete TITLE [} Change  [1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 5T 2IP CITY-ST-2IP
TILE [ Defete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P , CITY-5T-2IP
TLE 1 pelete TITLE []Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST-ZIP

13. | hereby cerlify that the ihormation supplied
indicated on this report§ir supplemeantal rep
of the corporation or thgkeceiver or trustes,

changed, or on an attag}m, trirfnfd Qbs..with
I :

like empowered.

SIGNATURET UV SR% R &

Wiling does p'bt gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
S true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
[npowered texecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\2Hoeacio |, GOMEZR BERET KB 14, Zo0? (569335565'

& ‘SIGNATURE AND TYPED

R PRINTED N
N

SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/01)



