2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

SOCUMENT #  P99000106449 Secretary of State

. Entity Name 02-21-2003 90256 032 ***
-zl 150.00
\.B.H., INC.
>ringipal Place of Businaess Mailing Address
9965 MIRAMAR PKWY 9965 MIRAMAR PKWY
MIRAMAR FL 33025 MIRAMAR FL 33025
Suite, Apt. #. &1c- Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Number 5 09 Applied For
6 78396 Not Applicable
Zie Country Zip Country 5. Cortficate of Status Desied  []  98-73 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BULA, ONIO Street Address (P.O. Box Number is Nat Acceptable)
2930 POINT EAST DRIVE ‘
E-214 .
AVENTURA FL 33160 City ) FL Z|p Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Floriga. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature. lyped or printed name of registered agent and fitle if applicatile. {NOTE: Regislersd Agent signature required when reinstating) DATE
. . .FILE NOWIL.FEE_[S $150.00 . . ...~ -—~— . .
§ P N - -7 - - = == g Election G ign Fi ng-——-—n- - -
After May 1, 2003 Fee will be $550.00 v NS S oAy
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ] Delete e []Change [ Addition g
NAME BULA, ANTONIO HAME =]
streer poress | 2030 POINT EAST DR #E-214 STREET ADCRESS 3
arr-st-ze | AVENTURA FL 33162 CITY-ST-2P - 2
o
TILE v [ pelete TME OJcrange [ Asdition | &
NAME BULA, ISABEL HAME
streeT sonkess | 2930 POINT EAST DR #E-214 STREET ADDRESS
CITY-ST-2P AVENTURA FL 33162 CITY-$T-2P
TITLE [ pelete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-57-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P ~= po=— - = — - =TT B iy e s S — e e oy
L O elete e Dl crange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiTLE O Delete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . GITY-§T-2P
12. | hereby cerlity that the information s Tad with this filing does not quali glisn stated in Section 119.07(3Xi), Flarida Statutes. | further cerlify that the information
indicated on this report or supple ; shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receivgror trustee empow i - ad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmeptwith an address, 5

DR PRINTED NEHE OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone # J




