2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000061872

1. Entity Name

L-H.F., INC.

e
e Bt
f .. _.BECRETARY U
B % 1SI0N BF C
iL/ '

Principal Piace of Business

3225 AVIATION AVE

STE 700

COCONUT GROVE FL 33133
Us

Mailing Address

3225 AVIATICN AVE

STE 700

COCONUT GROVE fL 33133
us

. __ DLJUN-7 PH 1:0D3

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

DO NOT WRITE !N THIS SPACE

[ ETo

T

City & State City & State 4. FEI Number 650712579 Applied For
2 Not Applicable
i Zi Count iti
Zp Country P ountry 5. Certificate of Status Desired O $8'75 A,dd't'ona'
A - ] - .- . e e e e e Fes Required -] -
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
STEWA ! MARCUS Street Address (P.O. Box Number is Not Acceplable)
3225 AVIATION AVE
STE 700
COCONUT GROVE FL 33133 : _
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed ar printed name of registerad agent and litle if applicable. (NOTE: Registered Agent signature tequired when reinstating) DATE
T
i ion is eliql iafy i i mn
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 14, $150.0 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will 50.00 -
o ’ Trust Fundg Contribution. Added to Fees
(See criteria on back) (| Make Check Payable io Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE Dvs [ pelete TITLE [Jchenge (] Acdition |

NAME MARCUS, STEWART NAME 2

SIReT ADDAESS | 3225 AVIATION AVE STE 700 STREET ADDRESS 3

CITY-ST-ZIP COCONUT GROVE FL 33133 CITY-ST-ZP O
-4 == 1 B L g o

me P [ pelzte TLE TLF g l__\Jf'-l: T c&inge e x

e RAFOFSKY, HARVEY P e —Dk,/20/01 -] UB-:-"“DFJ{

streeT DDRESS | 3225 AVIATION AVE. SUITE 700 STREET ADDRESS ARG, 25 skl 0

on-sT-2 | COCONUT GROVE.FL 33133 . . .. . _ jomvestae . S |

TITLE VT [ Delete TITLE [ change [ Addition | ™

N FAGAN, PETER F N

STREET ADDRESS | 3225 AVIATION AVE., STE 700 STREET ADDRESS

CITY-ST-2IP COCONUT GROVE FL 33133 Ciry-S1-21P

TITLE [ Delete TITLE O Change [ Addition

NAMIE NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-2P

TILE O pelete TITLE [ crange [ Adcilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-57-2P ‘ \J) \O\

TITLE [ Detete TILE ' Chande [ Addition

NAME NAME :

STREET ADDAESS STREET ADDRESS

GTY-S1-21p CITY-ST-2IP

13, | hereby certify that the information supplied with this fJIing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d ' 8)ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 121if

indicated on this report or ental report is true an
of the corporation or

changed, or on a|

SIGNAT

Y310/  (S0s) Foo-FPP

Date

Daytime Phone #




