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'ANNUAL REPO

OR PROFIT CORPORATION

RT

DOCUMENT # P02000083083

1. Entity Name

LHB INTERNATIONAL, INC.

Principal Place of Business

16100 NE 9TH PLACE -
N. MIAMI BCH, FL 33162

Mailing Add
16100 NE

N. MIAMI BCH, FL 33162

ress

9TH PLACE

FILED
May 26, 2004 8:00 am
Secretary of State

05-26-2004 90003 025 ***150.00

A G A MR

. RAPID CORPORATE, SUPPLIES, INC. _
17100 NE 19TH AVE.
N. MIAMI BCH, FL 33162

CARM a2 [BEL ) 28 /'R

2. Principal Place of Business 3. Mailing Address !
TOMNW 112 SE (6100 NE A PL
Suile, Apl. 4, elc. Suite, Apt. #, etc. 7 ; 05072004 Chg-P CR2E034 (10/03)
| e

C\‘ly & State City & State /C— ! 4. FEI Number &‘.ﬁ’pplicd For
M AN Ly M / ‘ 11-3646480 © | Not Applicable

Zip i Country Zip Country ‘ . ) t/ $8.75 Additional

. I | 5. Certificate of Status Desired .
22148 . 1131482 L RA Fee Required
~T 6. Name and Address of Current Reglstered Agent I ) 7. Name and Address of New Registered Agent
Name

d

(| “Siréet Addigss (P.OIBSX Number is NotAcceptabie) ™ <~

6100 MME_TPRL

City

N AA

Zip Code

FL | 2°5%9

& 2

the obtigations of registered agent.
g 1

SIGNATURE

.wt,fpé’

8. The above named entity submits this statement for the purpose of changing iis registered office or regi'ste(ed agent, or both, in the State of Florida. | am familiar with, and accept

|
[

|

O5~1s-p4

Sigrature. typad ol priated name aftegisiered agent and btle \I%phcame.

{NOTE: Registerad Agent signalure racuirad when reinstating

} DATE

FILE NOW!! FEE IS $150.00
Due by September 8, 2004

8. Election Campaign Financing
Trust Fund Contribution.

1

}$500 #ay Be
) Added to Fees

|

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

1. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TILE D ) ’ O pejete TILE 0 ‘ . . [ Change mdd‘ilion
NAME BELIZAIRE, LOUIS H NAME Ca A ban 8 elizZARe . |
STAEET A00RESS | 16100 NE 9TH PLACE s s | O Ay @ PLO-ce AMMTAMIL EL 33742
GIY-5T-2P N. MIAMI BCH, FL 33162 ony-s1-zip ‘ o
TITLE 1 Delete TILE I [0 Change [ Acdition
NAME MNAME {
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP LTy -ST-2iP '

elete ange tion
TmE Ono TITLE 7 ch [ Adgditi
NAME HAME |
STREET ADDRESS STREETADDRESS |
CINY-$T-2P CITY-ST-2IP !
WRE . L . — [ Delete N BT R [ Change [ Addition

n - - - —— - T — p—_— - —- - - QW W

NAME NAME { o N
STREET ADDRESS STRELT ADDRESS | |
CIY-51-21P CITY-ST-2IP !
TITLE [ Delete TITLE [ Change (] Addilion
NAME NAME I
STREET ADDRESS STREET ADDRESS |
CITY-5T-21# CITY-ST-2IP
TTLE [J belete TILE i [J Change [ Addition
HAME HAME |
STREET ADDRESS STREET ADDRESS |+
CIy-§7-2iP ‘ Iy -81-77 !

12. | hereby certify that the information supplied with this ﬂlinéc!; does
| repart is true and accur

s, with all other like empowered.
’

net qualify far the exemption stated in Section 119.07

indicated on this report or supplemental ate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of Ihe corporation ee empowered (0 execuls this report as required by Chaplar 607, Florida Stawutes; and thai my name appears in Block 10 or Biock 11 i

0

o5/i5loy (3

33}, Florida Statutes. | further certify that the information

|

04)754-J24, O

Daylime Phone #

Dale




