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

DOCUMENT # P97000066671 Secretary of State
1. Entity Name 01-21-2003 90193 008 ***150.00
DKH.E., INC.
Principal Place of Business Mailing Address
842 SEVILLA AVENUE 842 SEVILLA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134 .
I N AT RARC AR VA G
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number ‘ Applied For
65_077 1258 Not Applicable
Zip Country Zp Country 5. Certificato of Stalus Desred ~ []  98-79 Additional
Fee Required
ha =~ B, Name and Address of Current Registered Agent™ "~ "~ ° 7|7 "~ — ™" 7. Name and Address of New Registered Agent
Narne
KATZ, DEENA B Street Address (P.O. Box Number is Not Acceptable)
842 SEVILLA AVENUE
CORAL GABLES FL 33134
City FL Zip Cade

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- ‘MWignature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
- FILE NOW!I! FEE -I.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - . OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TIME [ change {7 Addition
NAME KATZ, DEENA B NAME
streeT aooress | 842 SEVILLA AVENUE STREET ADDRESS
cmv-st-z¢ | CORAL GABLES FL 33134 CITY-ST-2IP
TILE vsD [ Delete TILE [ Change (] Acdition
NAME EVENSKY, HAROLD NAME
sTREET ADDRESS | 842 SEVILLA AVENUE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TME - - e em = o Ooosee- = ME=m——] = - - - ~~=-- = <f=3-Change —~ [] Acdition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE {7 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF OITY-8T-2IP
TILE J Delete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHTY-ST-2IP s CITY-ST-2IP

armation supplied with this filing does net qualify for the exemptien stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
smental repart 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
#r or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify the thg
indicated on this repoyt

changed, or on an attac\yg Ipolhgrlike empowered.
SIGNATURE: d EM@E%EEMH B.xarz )| wfo3 Jos- YYF-9992)
(jGNAT E AND TYPED OR PRINTI ME OF #AENING OFFICER OR DIRECTOR faza ¥ ' Daylime Phone #




