FILED 3
2003 FOR PROFIT CORPORATION 3
N
L ] e
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am :
DOCUMENT #  P98000106110 ecretary of State
1. Entity Name 04-07-2003 90115 033 ***150.00
H & L CONSULTING, INC.
Principal Place of Business Mailing Address
7700 NORTH KENDALL DRIVE 7700 NORTH KENDALL DRIVE
SUITE 405 SUITE 405 ]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Nurnber Applied For
65 1009720 Not Appflicable
Zip Country Zip Country 5. Certificate of Status Dasired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— e Name -
LET N' LORN Street Address (P.O. Box Number is Not Acceptable)
7700 NORTH KENDALL DRIVE
SUITE 405
MIAMI FL 33156 . 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
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
AftF“iﬂE N?‘;’{:L!S i_EE 'ﬁ}ﬂsoé?jo 9. Electicn Campaign Financing $5.00 May Be
er May 1, ee w $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delets TITE [ Chenge [ Addition | &
NAME SHUE, HENRY TIE NAME =3
street AcoREsS | 126 ORQUIDEA AVENUE STREET ADDRESS 3
erv-st-2 | CORAL GABLES FL 33143 CITY-S§T-21P 2
o
TITLE D ] pelete TILE [ Change  [] Addition (n_:)
NAME LEITMAN, LORN NAME
STREET ADDRESS | 8120 SW 86 TERRACE seerooness | 1A Crondon Blvd #907
CITY-ST-2IP MIAMI FL 33158 CITY-87-2IP Key BASCAYIE, FL 22, v
TITLE [ Dalste TITLE [OcChangs [ Addition
NANE S - 7= o ONAME e - - e e trw el e e e im o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREE[ ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O pelete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' : CITY-ST-ZP
12. | hereby certify thdt the information supplied with this filin é; does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or suppiemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation cr the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g address, with all other |i€e empowered.
< (4 2 ér" / / A
SIGNATURE: * el 1= He1le 2 Lo 12— PRES
ND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




