. FILED

Mar 07, 2005 8:00 am
2005 FOR PROFIT CORFORATION Secretary of State

03-07-2005 90290 004 ***158.75
DOCUMENT # P96000061872
1. Entily Name
L.H.F., INC.
WYY -
Principal Place of Business Mailing Address
3250 MARY ST SUITE 500 3250 MARY ST SUITE 500
COCONUT GROVE, FL 33133 IS COCONUT GROVE, FL 33133 US
e s zo—t [T EATE AR BT AR
Ao RAYENSWopd KD 4101 RAVENS WO
Sute. A”S‘_'E T?’E 120 S”"efg'l’;‘:c' 130 02252005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
ANIA___ EL DANIA__FL 65-0712579 : Not Applicable
_;ggﬁ— " Cong_m A’i_’ - 2'93_5“3 i—)—- ¥ anlzry: Y4 [y~ [~ Certificate of Sietus Desired ~==={]- - '?%E?ﬁ%m_"a..j I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
RAFOFSKY, HARVEY
4101 RAVENSWOOD RD Street Address (P.O. Box Numbar is Not Acceptable)
STE 130
DANIA, FL 33312
City FL | Zip Code

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

SIGNATURE
Signatute, typad of printed name of ragistared agent and title il applicable. {MOTE: Regisiered Ager signature requied when reinsiating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribulion. d Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DvVs O peiete TITLE Chargz [ Addition
NAME MARCUS, STEWART NAME MARcU s STEWART |
STREET ADDRESS | 3225 AVIATION AVE STE 700 sweer oress | 3250 MNAR or SV17E S0
CITY-51-21P COCONUT GROVE, FL 33133 CATY-ST-2IP COCoNUT & RoVE ) o 33i33
THLE P [ elete TIE O Change [ Addition
NAME | RAFOFSKY, HARVEY P NAME
STREET ADDRESS"|"410'1 RAVENSWOOD RD #130 R SIGETADDRESS | — - - SR e e T -] -
CITY-5T-2P DANIA, FL 33312 CITY-ST-21P
E 3 Delete TITLE O Charge [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZIP .
TITLE [ oslete TRLE [Odchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-§1- 7P CAY-ST-2P
TiLE [ pelete TILE [Jcrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2ZP CITY-ST-2P
TITLE ' O petete e O change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDHESS
ciiy-50-2° . GITY-SI-2P

12, 1 hereby certily that the information supplied with this filing does not quality for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered {0 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachmext with an address, with all gther like empowered,

SIGNATURE: _ i 2 —= —'—-*-*——3~/{—/0{-.—_~w—7&(q79.1_h.o/ b

{ SIGNATURE AND TYPED OR PRINTED NAME O#GMNG OFFICER OR DIRECTOR Qayiems Prone ¥




