e
. FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am
DOCUMENT #  P96000045415 Secretary of State

NO 1 on -

of the corporation or the receiver or trustee empowered 1o execute this report as required by ter 607, E,

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ;3%2/&“/%?‘@&2@ IREE

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
rida Statutes; and that my name appears in Block 11 or Block 12 If

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING ICERASR DI

TOR y Dde Daylime i

hone #

1. Entity Name 5
L.B.H. INTERNATIONAL, INC. 05-06-2002 90269 038 ***150.00
Principal Place of Business Mailing Address
3119 MILLWOOD TERRACE STE 141 3119 MILLWQOD TERRACE STE 141
BOCA RATON FL 33431 BOCA RATON FL 33431
2. Principal Place of Business 3. Mailing Address “"”m ”I ’ml m” m” "m m” "m l‘m l‘m l’m "m lm 'm
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applieg For
65-%70389 Not Applicable
SR ~Counfry—— — ———— ‘p-:':———-——-——-_:— T T e e ST ~ o - = BT . —
P ouniry 4 country 5. Certficato of Status Desied ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UABOH, YURI Street Address {(P.O. Box Number is Not Acceptable)
3119 MILLWOOD TERRACE STE 141
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litla if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
9. ihis corporation is eligible to satisfy its Inlangible FILE NOWI!! FEE IS $150.00 ) N )
Tax filing requiremant and elects 1o do so. After May 1, 2002 Fee will be $550.00 10 $Iri::r?:|;'%arcn :natlr?;u’t:i?: neng fi;%?ohg:ife
 [Bee criteria on back) 3 Make Check Payable to Department of State '
1. - OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oetete TITLE O Change [ Adclion | 5
NAME LIABOH, YUR! NAME =13
street aoeess |3119 MILLWOOD TERRACE STE 141 STREET ADDRESS é
crv-sr-ze |BOCA RATON FL 33431 CITY-5T-2Ip w
TITLE vD 1 pelete TITLE [ change [ Addition 8
NAME INNA, JAKI NAME
srreer oneess 13119 MILLWOOD TERRACE STE 141 _STREETADDRESS | )
~| sz BOCA"RATON FLE33431 R ik o B ==
TITLE STD 1 Delete TITLE [CJChange [ Addition
NAME INNA, JAKI NAME
steer aooness (3119 MILLWOOD TERRACE STE 141 STREET ADORESS
orv-st-ze - |BOCA RATON FL 33431 CITY-ST-2IP
TITLE [ Deiete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TNLE [ Dalate TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TITLE {J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P



