2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

..)OCUMENT # P93000069490 ecretary of State
. Entity Name 04-15-2003 90113 042 ***150.00
3\MEF%ICAN HOLDINGS OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
131508 E HALLANDALE BCH BLVD 11508 E HALLANDALE BCH BLVD
HALLANDALE FL 33009 HALLANDALE FL 33009
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ] Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-04493&) Nat Applicable
Zp Country Zlp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

LECHTER’ ROBERT K Street Address (P.O. Box Number is Not Acceptable)

11508 E HALLANDALE BCH BLVD

HALLANDALE FL 33008

P . City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Signature, typec of printed-name of ragistered agent and title if applicable. {NOTE: Regislerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
; - 9. Election C F
At May 1, 2003 Foo il be 555000 e g S50
Make Check Payable {o Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE DPS O Delete TITLE [ change [ Addition
NAME LECHTER, ROBERT NAME
streeT a00RESS 111508 E HALLANDALE BCH BLVD STREET ADDRESS
cry-sT-2e |HALLANDALE FL 33009 CITY-§T1-217
TILE D [T pelete TITLE [CJChange [ Addition
NAME HOUSTON, 8RET NAME
STREET AD0RESS (1150-B EAST HALLANDALE BEACH BLVD. STREET ADDRESS
crv-sT-2p  |HALLANDALE FL 33009 CITY-5T-2IP
TILE 1 Delete THLE [J change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
Tme [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TTLE [ Delete TITLE [F change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP

Iify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
epog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ered.

YWIRED 4103 95/~ §55-2640

} OFFICER ORt DIRECTOR Cate Daytime Phone #

CR2E034 (10/02)



