FILED

i

[e

2003 FOR PROFIT CORPORATION

ecretary of State
UNIFORM BUSINESS REPORT (UBR)

04-07-2003 90969 031 ***150.00

1. Entity Name

DOCUMENT # P02000103505
DLHB, INC.
’ / ¥ I

Apr 07,2003 8:00 am

Pringipa! Place of Business

16290 NW 13 AVE
MIAMI, FL 33169

Mailing Address

16290 NW 13 AVE
MIAMI, FL 33169

2. Principal Place of Business 3. Mailing Address

Suite, Apt #, etc. Suite, Apt. #, élc.

[0 CHECK HERE IF MAKING CHANGES

City & State CIN‘&‘SjaIQ A o 4. FEINumber . \H e e Applied For
Bty St I T T 5 -")-.'5%‘0 INot Applic able
Zp Country Zp Country B. Certificate of Status Gesired [ g&;ﬁl f;?f;f,'ﬂ“"a‘

6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name
AVITABLE, LEE :
16290 NW 13 AVE Street Address {P.O. Box Number is Not Accepiable)
MIAMI, FL 33163 %
City FL | Zip Code

8. The apove named entity submits this staiement for the purpose of changing i1s registered offi¢e or registered agent, or both, in the State of Florida. | am familiar with, and agcept
the caligations of regisiered agent. ;

SIGNATURE _ :
_Signalum, ypau O prinkdd nama of ragisieed sgini and e T applicabla.

{NOTE: Ry @ral Agdniunalung equidd whan sinsLaling)

9. Election Campaign Financing

$5.00 MayBe
Trust Fund Contribution,

O  AddedtoFees

" OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D - {1 Delete L [OCtange [ Addition

Ay AVITABLE, LEE- NaAuE
STREET ADDRESS | 16290 NYY 13 AVE STREET ADGRESS
anv-s1-2¢  [MIAMIL FL 33969_ __ - .. | ;e oo em fOTUSTER w[m we o e 2 e S e = .

Tine D ¥ velee me [1Chnge [ Addition
NAME ROSENKRANZ DAVE NAME

SIREET ADDRESS | 16290 NW 13 AVE SIREET ADORESS

ov-si-zp | MIAMI, FL 33169 Ciry-51-21P
TE D gkgeme me [ Change [ Addition
NAME FRIEDMAN Z, BRIAN : NARE .
SIREETADDRESS | 16290 NWW 13 AVE STREET ADDRESS

CIIV-51-2P MIAMI, FI. 33169 £my-51-21p

TIHE D p [T Delete me [JChange  [] Addition
NANE YABLO#, HAL NAME

STREET ADDFESS | 16290 NW 13 AVE STREET ADDRESS

CIY-51-7P MIAMI, FL 33169 <ny-51-2P

Mme [ pelete TILE [JChange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

cv-81-28 onv-s1-hip
e [ pelete INE [OChange  [J Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
cnv-s1-2p CY-s1-2IP

== ghangea; or oh an atachment with an addrasg

12, | hereby certify that the information supplied with this filing does not qualify tor the exemption siated in Section 119.07;{310. Florida Statutas. | further certify that the Information
Indicated on this repor or supplemental report Is rue and accuraie and that my signature shall have the same legal ‘effect as If made under oath; that ! am an officer.or director

red 1o’ execlte.this report as reGuired by Chapler 607, Flonda Statutes; and thal my name appears in Block 10 or Block 11 if

I -4213<

of the corporaiion or the receiver or irustee emp:
all other lika empowered.

v

SIGNATURE:

CRZE034 (10/02)
' . ¥




