2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000040250 May 14, 2001 8:00 am
1. Enity Namo Secretary of State

L) N
LH FINANCIAL CORP - 05-14-2001 90019 038 ***150.00
Principal Place of Business Mailing Address
100 SE 2 STREET 17 FL 100 SE 2 STREET 17 FL
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0839373 Applied For
Not Applicable
Zi Count Zi Count it
P i P niry 5. Certificate of Status Desired Im| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - o Name .
LICKSTEIN, FRED K Street Address (P.C:. Box Number is Not Acceptable}
100 SE 2 STREET 17 FL
MIAMI FL 33131
City . FL Zip Code
8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signatura raquired when reinstating) DATE
. e e ’ m ) ) ] )
T e g R 5 001 Feq b maoupp | 10 Eosten Gompsion Fivancing _ $5.00 vy 5
ing req : er ' ee Wi - Trust Fund Contribution. O  Addedto Fees
(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
T PSD [ Daete E [ Change (7] Addition
NAME GRAZIA, ADRIANI NAME
STREET ADDRESS | B757 COLLINS AVE- STE 1701 STREET ADDRESS
CITY-8T-2IP M'AM] BCH FL 33140 CITy-§T-7IP
TILE 1 Delete THLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-21P
TITLE [ Delate TILE [ Change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-37-21P CITY-s7-2IP
TTE O Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE (] Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, 1 further certify that the information
indicated on this report or supplemental 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
af the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with ] address, with all other like empowered.
SIGNATURE: @dﬁd}w GRAUA AYRIAN! 4194101 (35) ot -3767
SIGNATURE AND TYRED QR PRINTED NAME OF SIGNING QFFICER CR HRECTOR Date e Daytime Phone #

0151837

CR2E034 (10/00)



