FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2002 8:00 am

- - ecretary of State
PQENEHIZAENT Wé 5 I )27 ' ‘/ ' : 04-03-2002 95;'?){1 039 ***150.00

LCH PROPERTIES ,INC.

DO NOT WRITE IN THIS SPACE -
B1058795

STREET ABDI
v st DO NOT WRITE

2. Principal Place of Business 3. Mailing Address
2321 NE 211 Street + 2321 NE 211 Street
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City §- State City & State 4, FEI Number Applied For
N.Miami 8each,Fl. North Miami Beach, Fl. | 65-0383427 Not Applicable
38180 43745y “P33180 “HRBE 5. Certiicate of Status Desied [ 98+79 Additional
* - Fee Required
TTIT T T T T st e e - I e fe oo o oo o T.. Name and Address of Current Registered Agent
‘ Name Elena Loebl
O NOT WRIITE ___ | Strest Address (RO, Box Numberis NetAcceptable) , . .. . ..
IN THIS SPACE AIANE R sraat
Ciy ~ NORTH MIAMI BEACh FL | Z°C913180
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name ol registered agant and title if apphicable. [NOTE: Registersd Agent signaturé required when reinstating} . DATE
‘ . e . January 1 - May 1 Fee is $150.00 '
oo e b e e o Ar ay 1, os o $350.00 10, BocionCampsin g $5.00 vy 0
s ? *q '@b « ‘ 0O Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back] Make Check Payable to Department of State
1". . OFFICERS AND DIRECTORS
TITLE P4 v TITLE
NAME LOEBL, ART NAME
STREETAODRESS | 2321 NE 211 Street STREET ADDRESS
CITY-ST-2IP N.M.Beach, FI1. 33180 CITY-§T-2IP
TITLE TS TITLE
NAME Loebl,Elena NAME
STREETADDRESS | 2321 NE 211 Street STREET ADDRESS
<CITY-8T-ZIP o], N+Ms+Beach., _F1l 3 3 180 CITY-ST-ZIP
TiTLE e DL e e
NAME . 1 HAME T s e

CR2E034B {12/01)

R we | INTHIS SPACE

HAME : #
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ cITy-st-28
TILE WILE

NAME 7 NAME

STREET ADORESS STREET ADDRESS
CITY-ST-2IP . ¢ITy-51-2P
TILE ’ TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
oTy-S7-2P CITY-ST-2P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental gapart 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
of the corporatign or the receivepwr truglge empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment i like empowered. ' - ’

SIGNATU Elena Loebl, Treasurer : 3/26/02  (786)3130077

SIGNATURE ANDITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




