| FILED
2003 FOR PROFIT CORPORATION: May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # _ P02000058234 Secretary of State
/ 05-19-2003 90225 030 ***150.00

OF s

1. Entity Nama

LHG CONSULTING, INC.

Principal Place of Business Mailing Address
~§324-BEYD—OF-GHAMPIONS— —0924-BLYD—OF-GHAMPIONS
=MD ERBALE-FL-39068— N. LAUDERDALE fL 33068
S - SR
7801 5. Colomy Corele| 7801 6. Coliny G rete
Suite, Apt. #, etc. g Sujle, Apt. #, elc.
5 duog 90772 '207 g/;‘? /0, 90/7& 920 7 [ CHECK HERE IF MAKING CHANGES
City & Sta@d ity & Stdie 4. FEI Numper ) Appiied For
ara ye e FL g 7 peag FL 0/’07/""" ?f Not Applicable
Zg 33 g / Cy}tg W Zg 532 / CO?}?}D Zl)a"-'a/ 5. Certificate of Status Desired O ?g.;gqlﬁ:l:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GOMEZ, LUZ HAIDE —
_ iy . ; ‘ _ | Slgg Ad FO. ber is Ney Accepjable).
T eIEBYD-OE CHAMPIONS R S0 4,17 s 717, B ] ot
—N-LAUBERDALE-F-33068 Blds 10, 507 209

Chy72m}a-€. , FL z%cﬁjb 2 /

8. The above narned entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, typed 9( gti{ﬂad name of registerad agent and titla if applicable, (NOTE: Registerad Agent signature required when reinstating} DATE
G
FILE NOW!! FEE IS $150.00
& . Electi aign Financi
At ey 1,2002 oo wil b S55000 L S ) $5.00 s
:Make Check Payable to Florida Department of State o
10, +~  OFFICERS AND DIRECTORS | 3P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D [ Detete TILE £ Change [ Addition
NAME, GOMEZ, LUZ HAIDE NAME y 7
. ’ 2 Jo
sty ouvess 16324 BLVD. OF CHAMPIONS aetress | 7800 S Colory Curele., Blg 10, 5 7
orv-snzP [N, LAUDERDALE FL 33068 av-stie (Taomarac, FL T 23R/
TITLE . O Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TIME O Delete TITLE [ Crangs [ Addition
HAME n HAME
STREETADDRESS [~ STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
MLE 1 pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS . ‘ STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE 3 Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-26
TITLE [ Delete TTLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 2 CITY-5T- 2P

12. | hereby certity that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information B
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repdrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empgfivepad
" o Ty 5 ~ . y 7 .
SIGNATURE: _Luz5Wa)e | Cozpez20N *@&4{@(@@ % . OY/[20l03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Daytime Phone #

AV 8219610

CR2E034 (10/02)



