FILED
May 05, 2003 8:00 am
Secretary of State

- 05-05-2003 91900 042 ***150.00
2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (LUBE)/

DOCUMENT # P02000045643

1. Enlity Name
£ & H FINANCE GROUP, INC.

80112259

Principal Mace of Buginesa Maslling Adcress

3668 SW 166TH AVE.
MIRAMAR, FL. 33027

3668 SW 166TH AVE.
MIRAMAR, FL 33027

Sulte, Apt. e ) Suite, Ap. #, etc. {0 CHECK HERE IF MAKING CHANGES
Chy 6 State City & State T4 FElNumber 5 T | Papied For |-
G-D 4175240 Mot Applcatie
zp Country Zip Country $8_75 Additional
_ 8. Certificate of Status Desired () Foe Aoquired
6. Name and Address of Current Repistersd Agent 7. Nsme and Address of New Registered Agent
Name
NAGI, SHAHID
3668 SW 166TH AVE. Street Address (PO, Box Number is Not Acceplable)
MIRAMAR, FL. 33027
City FL -! Zip Code
B, The =bove named entity submits this staternent for the purpose of changing its registarad office or regisieres agent, of boxh, in the Stake of Floriua, | am familiar with, and accept
e obligations of regstered agent.
SIGNATURE - :
{NOTE: Aoy Agani sy muuau whan mj ) oATE
. 9. Election Camnpalgn Financing $5.00 MayBe
Trust Fund Contripution, Added to Feos
11, ADDIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme D O Delete TE OcClange [ Addiion
RAME NAGI, SHAHID RAME
STAEETADDRESS | 3668 SW 166TH AVE. STREEY ADDRESS
tme-stp | MIRAMAR, FL 33027 cov-st-2p
1 O Delere me O Charge [ Addtion
[T I B e N e N - e .
SIAET ADDAESS o STREE1 ADDRESS
ciy-si.1¢ Cay-si-2p
™me 0 Detete e [OCtange [ Addition
NAME NAME
STREET ADDRESS STRETADDRESS |~
LTY-51-2P oy-s1-2ip
e 3 Delele me Octamge [ Addition
NAME NAME
STHEET ADDRESS STREEY ADDRESS
Cv-51-28 oy-shap
YhE O Delewe e Ctrenge  [JAddton
NANE NAME
STEET ADDAESS SYREET ADURESS
ciiy-s1.2p CuyY.S1-np
e 1 Delew ({1 [ Crange [ Addition
NANE NAME
STREET ADDRESS  STREEY ADDAESS
Cive-51-1P Toy-s1-2p

12. 1 hereby certify that !he Inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Forida Statutes. | further certify that the information
Indicatad on this repart or sunplemental repon s frus and accurate and thal my signaturs shall have the same legal a3 Il made under oath; that | am an officer or diragtor
of the corparation or the recaiver or trustee empowered to exacule this report as retjulred by Chapter 807, Flodda Statutes; and that my narme appears In Block 10 or Block 111t

changed, o on an attachment with a dress, with all oltherlike empowered.
SIGNATURE: @L &L  SHhd Mg (954)985- 7865

05-0/-03




