Q87518

Fli.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT _‘_ : —"'V FLORIDA DEPARTMENT OF STATE —‘ A r 29, 1999 8:00 am

CORPQCRATION Katherine Harris
ANNUAL REPORT Socretary of Site ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90063 027 ***150.00

DOCUMENT # Pg8000040250

1. Corporation Name

LH FINANCIAL CORP.

MR A

Principal P ace of Business Mailing Address
100 SE 2 STREET 17 FL 100 SE 2 STREET 17 FL
MIAME FL 3131 MIAMI FL 33131
DO NOT WRITE 1N T 1S SPACE
3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apjlied For
21 26 ES~-0TXK3IIG Hot Applicable
Suite, Ast. #, etc. Suite, Apt. ¥, etc. i
P 5. Certifcate of Status Desired O $8.75 a jd.ltmnal
22 ;} Fee Reuuired
City & State Gity & State 6. Etecticn Campaign Financing $5.00 142y Be
E‘ El Trust Fund Contribution Added 1 Fees
Zip Courlry Zip Country 8. This corporation owes the current year ntangible
m IE‘ 29 [’3—0—! Persor al Property Tax. OYes  iJNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent

81| Name

LICKSTEIN, FRED K
100 SE 2 STREET 17 FL
MIAMI FL 33131 83

84| City 85| Zip Code
FL®|

82 Street Ac dress (P.O. Bo» Number is Not Acceptable)

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office cr registered agent, or bo'h, in the State cf Fiorida. Such change was authorized by the corporation’s board of tlirectors. | hereby accept the apg cintment as reg stered
agent. | am familiar with, and ac cepl the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE

Stgnature, typad of prnted na ne ol registered agent and iille If applicable WNOT = 1 Agent sig Teqi red wher rei g DATE =
12. CFFICERS AND DIRECTQORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12 =
mE ﬁ( ESDENT, J"EC'_K erAry, Do L] DELETE 1ATITLE CChange [ Additon | =
NAME GRAZIA RIRIAM L 1.2 NAME 3
STREETADDRESS| S~ 7 87 Coseati S Aves —~ +7e/ 1.3 STREET ADDRESS &
CITY-5T-2 Mminme BEneck, Fe 33 1%0 14 CITY-S7-2ZIP S
E ' {1 DELETE 21 TIMLE [JChange  []Additon | O !
NAME 2.2 NAME ;
STREET ADDRE 38 2.3 STREETADDRESS
CITY-ST-ZIP 2 4CITY-5T-ZIP
TLE [] DELETE 31TITLE chenge [ Addition
NAME I2NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST-2P 3.4 CITY-ST-ZIP
TITLE 1 DELETE 41 TITLE [Jchange 7] Addition
NAME 4.2 NAME
STREET ADDRE:3S 43 STREET ADDRESS
CITY-5T-2IP 44CITY-5T-ZF
TIME 7] DELETE S1TME [IcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
CITY-5T-ZIP SA4CITY-8T-2IP
TTLE [] DELETE 81TME [CiChange [ Addition
NAME 6.2 NAME
STREET ADDRE: S 5.3 STREET ADDRESS
CITY-§T-2IP 64 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07 3)(i), Florida Slatutes. | further ¢ 2rtify that the inf yrmation
indicated on this annuat report o- supplemental ¢ nnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | :m an
officer cr director of the corporat gmor the receiv ar or trustee empowered to e xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed atlash nient with an address, with a | other like empowered.

SIGNATURE: GAALA T ADL/AY] 4hilan () $60-3767

SIGNATL RE AND TYPED OR f RINTED NAME OF SIGNING OFFICEF OR DIRECTOR Date Daytime Phone #

i St B A A L = = = ¢ m e m M e — i m e




