2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # S26286 Jan 26, 2000 8:00 am
1. Entity Name
Secretary of State
L AND H, INC.
01-26-2000 90012 037 ***158.75
Principal Place of Business Mailing Address
800 SW 125TH WAY APT 301 BOD SW 125TH WAY
PEMBROKE PINES FL 33027 APT 301 f
Us PEMBROKE PINES FL 33027-1709 U U U U 7 d 1 Q
us
F R T A CHRAAMMATRER TR AR
" Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb i Applisd For
! umoet 65'0237029 E L\lf_\! EYCT R
Zip Counury Zip Country 5. Cerlificale of Status Desired ,,,ﬂ fggesq L':.‘rde‘g“"“a'
- 7 T - 7 - g, Name and Address of Current Registered Agent™" -~ i T " 7.”Name&nd Address of New Registered Agent =~

CHARCHAT, STEVEN C - VEN M T
848 BRICKELL AVENUE Sueet ddo LO8 " RICK E R PYENUE
e, Surre fovo

& MIAMI FL | 23151

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

SIGNATURE
Signature. typad or printed name of registered agent and title if applicabls. {NOTE: Ragistarsd Agent signature reqquirad when reinstating) DATE
) o o ] m
9, This corporation is eliginle to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campagn Financing $5.00 wmay Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Feeo will be $550.00 P y
bl ! Trust Fund Contribution. g Added to Fees
(See criteria on back) | Make Check Payabie to Department of State
11. QFFICERS AND DIRECTCRS ) I 12, ADDITIONS/CHANGES TO OFFICEBS AND DIRECTORS IN 11
TITLE Dvs 3 Dslste TIMLE [J Chenge  [J Addition
NAME CAMACHO, F. PHILIP NAME
STREET ADDRESS | 800 SW 125TH WAY APT 301 STREET ADDRESS
Giry-ST-2IP PEMBROKE PINES FL 33027 CITy-§T-2P
TILE POT 7 Delete TITLE [JChange [ Acdition
NavE LASHLEY, ANDREW L~ NANE
STREETADDRESS | 800 SW 125 WAY APT 301 STREET ADDRESS
cr-s12¢ | PEMBROKE PINES FL 33027 _ _Joms __”_ o o
TITLE ) O pelete TITLE o [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE {1 Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
THE ) [ petete TLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

Y doas not qualify for the axemnpticn stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the infarmation
daeeurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
% cxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
ike gfbowered.

(rtiaeliyy NioeResenT Jan 202000 [Qsu)ab-669T

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Cate " Daytne Phone #

13. | hereby certify that the information supplied
indicated on.this report or supplemental rep

o

SIGNATURE:




