. 2004 | FILED
FOR PROFIT CORPORATION i
UNIFORM BUSINESS REPORT (UBR) | Né‘z cr%ia%}?% g;{g?eam

DOCUMENT # . |
ety o P03000020961 ‘ 05-03-2004 90410 043 ***150.00
N. F, H., INC.

L}

DO NOT WRITE IN THIS SPACE
34073371

2. Principal Place ot Business 3. Mallmg Address
19410 NE 19th AVE .
Suite, Apt. #, etc. Suite, Apt. #, elc. ’ DO NOT WRITE IN THIS SPACE
- ; A City & State — 4. Fl mhe Applied For
NORTH MIAMT BEACH, FL 05TFi75198 [Not Applicabie
2333 179 &0{1«;{1 DADE Zip Country 5. Cerlificate of Status Desired d 4 gg'zesqlﬁiﬂﬁmgl

7. Name and Address of Current Registered Agent
Name - ELTAHU SASSON

Street Address (P.O. Bf Nzribar Isﬁ% Acfeé’ta%el AVE.

DO NOT WRITE
INV THIS SPACE

Cty NORTH MIAMI BEACH EFL IZ“};C}P‘F79

. Tha above named sntity submﬂs thls slalement for the purposas of changlng its registered office or ragistersd agent, or both, in the State of Florida.

IGNATURE [ // < 5 AP C4/26/04

Signaiure, yped of printed ﬂama ol regisiared agent and HMWTA I A’ﬁ U{N%Emnﬂrgwlm SN regquired when resnsiating) DATE
anuary 1.5 May 1-Fee'is-$150.0
e e b ey o 3 1. EectonComoskn s $5.00 ey
% Hing req e e -Amended LUBR 13- $61.2 Trust Funa Contribution. A Addead to Fees

{See criteria on back) .

‘Make Check Payabls fo Department of State

i. . QOFFICERS AND DIRECTORS .- ) o~
ECTOR . =

EEFRABENAs (o TRECTOR — |'e | :
3 NME . ) g

TREET ADDRESS 19410 NE 19th AVE. STREEY ADDAESS o

1¥-51-2IP NORTH MIAMI BEACH, FL 33179 | arvsrze §

e A TIME lél

ME HAME o

REET ADDRESS STREET ADDRESS

IY-5T-7P CITY-ST-2P

e ' TITLE

ME HAME

o moews | ey NOT WRITE
" e IN THIS SPACE

REET ADDRESS STRECT ADDRESS

¥-5T-2P CITY-81-2P

L ] TME

ME T NAME . )
'EET ADDRESS . ’ - STREETAODRESS | . ° o
Y-51-2P ) : ' ' CHY- ST-TP ’ :

1§ ' = TiTLE R
ME ‘ : : L NAME - . '

REET ADBRESS A STREEY ADDRESS ' '

Y-S1-2P N : CIFY-S1-7IP

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07{3)(i). Florida Statutes. i further certity that the information
indicated on this report or supplemental report is tru¢ and accurate and thal my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 orenan
attachment with an address, with all other like empowered.

IGNATURE: pd S | ' 4/26/04 95_4-394.99.91 o
. SIGHATURE ARD TYPED OR PRINTED NARE OF s:ﬂw




