“~2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000084138 Jan 23,2001 8:00 am
1. Enty Name Secretary of State

LHJ CONSULTANTS, ‘NC 01-23-2001 90122 048 ***150.00
Principal Place of Business Mailing Address
6435 BRAVA WAY 6435 BRAVA WAY
BOCA RATON FL 33433 BOCA RATON FL 33433
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number NOT APPL'CABLE Anplied For

MNot Applicakle

2o Country Zp Country 5. Certificate of Status Desired dJ $8.75 Aqditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= .- Name R
RINA' JOSEPH Street Address (P.O. Box Number is Not Acceptabie)
6495 BRAVA WAY
BOCA RATON FL 33433

City FL Zip Code

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

SIGNATURE
Signature, typad o printad name of registered agent and tite if applicabls (NOTE: Registered Agent signature requirgd when rainstaling} DATE
) L L . "

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE iS. $150.00 10. Eloction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add.ed io Feas
{See criteria on back) O Make Check Payable to Department of State '

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

TLE PTD O Delete TITLE [ Change  {] Acdition

NAME RIINA, JOSEPH NAME

STREET AUCRESS | 6495 BRAVA WAY STREET ADDRESS

CITY-ST-ZIP BOCA HATON FL 33433 CITY-ST-2IP

THLE VSD 1 pelete TILE [ Change [ Additien

NAME RIINA, GLORIA NAME

STREET ADDRESS 6495 BRAVA WAY STREET ADDRESS

CITY-ST-ZIP BOCA RATON FL 33433 CITY-ST-21P

TILE - - -CT Delete” TMLE : o [ Change [ Addifion

WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [ change [ Addition

NAME . ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-57-2IP

TITLE [ pelete TITLE [JChangg [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IF

TITLE [ pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this fshn dee
indicated on this report or Supplemental report it
of the corperation or the i
changed, or on an attag

7"\
SIGNATURE: Xzl )\ fon [20. 1111/ / $2/-750-93 577

Daytime Phone #

Rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and that my signature shatjave the same legal effect as if made under oath; that | am an officer or director
dle this report as reqmr Apter 507, Florida Statutes; ang that pny name appears in Block 11 or Block 12 if

CR2E034 (10/00)



