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DOCUMENT # _ P95000091399 May 02, 2002 8:00 am:
1~ Enty Name Secretary of State
LHD, INC. 05-02-2002 90108 036 ***150.00
Principal Place of Business Mailing Address
550 BILTMCRE WAY 550 BILTMORE WAY
STE 1110 STE 1110 ]
B G O A Y
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, elc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE ' '

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

65’%34031 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEISENFELD, JOSEPH J ) — _

Street Address (P.C. Box Number is Not Acceptable)

WEISENFELD & ASSOCIATES, P.A.

550 BILTMORE WAY, STE. 1120

CORAL GABLES FL 33134 oy FL |7 Codo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

CR2E034 (9/01) . .

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . - ) i

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 -E:iglc;:r%agg:tﬁgui:: neng O fc%e?ﬁoﬁizgs ?,';- o

{See criteria on back) - O Make Check Payable to Department of State ‘ ' o
11. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE RDC [ oelete TITLE P o ﬂt:hange [ Additien. |
NAME STERN, RODOLFO i NAME : .
street aooress | 550 BILTMORE WAY, SUITE 1110 STREET ADDRESS
cre-st-2e | CORAL GABLES FL 33134 CITY-ST-2P B
TME VSD O peletz TITLE [ Change [ Addition *
NAME HORWITZ, ROBERTO NAME -
sTReeT AnDRESS | 550 BILTMORE WAY, SUITE 1110 STREET ADDRESS
CITY-5T-21P CORAL GABLES FL 33134 CITY-ST-2IP ‘
TILE VTD OJ Delete TILE O Crange - [J Addition | .
NAME SERVIANSKY, DAVID _ o HAME s
streeT aooRess | 550 BILTMORE WAY, SUITE 1110 STREET ADDRESS
CiTY-5T-219 CORAL GABLES FL 33134 CITY-S7-2IP ol
TITLE DV 7 Delete TITLE [ Change [ Addition
NAME STERN, EDUARDO NAME :
streer aooness | 550 BILTMORE WAY, SUITE 1110 STREET ADDRESS
erv-sr-z¢ | CORAL GABLES FL 33134 CTY-ST-7P .
TITLE D . (] pelete TITE Ochange  [3 Addilion: |
NAME ECKSTEIN, BERNARD NAME
streeT anoRess | 550 BILTMORE WAY, SUITE 1110 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 CITY-ST-20P .
e D O delete TITLE v Whange [ Additicn
NAME LANGHOFF, STEVE NAME I
streeT aooress | 5800 GRANITE PARKWAY #860 STREET ADDRESS o
oiv-si-zp | PLANQ TX 75024 CITY-§1-27

13. | hereby certify that the informaticn supplied wilh this filie does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information -
indicated on this report or supplemental report is trye”iind accurgi@and that my signaturgahall have the same legal effect as if made under oath; that | am an officer or director

iﬁ;ﬂ:Mo{—Q STeew '1'( ' (oa. 205 46 [ 240

IGNING OFFICER OR DIRECTOR Kml Date Daytima Phona #

agfie thi Bs#€0 by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if S

et 2 i B mm e em



