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T 502 UNIFORM BUSINESS REPORT (UBR)

e

DOCUMENT # L0Q000012502

1. Entity Name

KHCPCL,

Principal Place of Business

11355 SW 84TH ST.
MIAMI FL 33173

Mailing Address

11355 SW B4TH 8T
MIAMI FL 33173

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 22,2002 8:00 am
Secretary of State

05-22-2002 90255 029 ****50.00

ALISIREe ]

. v e

HIARMAR A

DO NOT WRITE IN THIS SPACE

T

I

4. FEf Number 65‘10!:)@10

City & State City & State Applied For
Not Applicabie
Zip Country 2p Country 5. Certificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agaent 7. Name and Address of New Reglstered Agent
- - T T e — - - B . - o - Name . —— ) - PR - — - -
Joseph Zumpanc, P_A
BEDZOW’ MICHAEL ESQ. Street Address (P.O. Box Number is Not Ar.".ceptabie)
BEDZOW, KORN, MILLER & ZEMEL, P.A. : i
20803 BISCAYNE BLVD., STE. 200
AVENTURA FL 33180 34th Floor, Miami Center
City | . FL Zip Code
Miami, 33131
8. The above named entity atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE _ ¢ -20-072
Signature, tiped yprimnd name of rggffistergs agant anc titla i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
// & FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TME MGR [ Dekete TLE Clchange [ Addiion | S
NAME SHAHAM, JACOB NAME [}
sTReET ADDRESS | 11355 SW 84TH ST. STREET ADDRESS §
CITY-ST-2P MIAMI FL 33173 CITY-ST-ZIP §
TITLE [ Delete TITLE {Jchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-ZiP
TSR S p—— ooz Dt~ o MMEw o mnf e e s E ean S — [ Change = [ Addiion [~
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINLE [ Delete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.
[ I B n@g}c Iﬂm 10 - ,
“\ _— o AN -
SIGNATURE: ___~~ICHIATHESR BLAWRER, H3o.0n Dol 330-30ss



