2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2001 8:00 am
DOCUMENT # 366740 - Secretary of State

BKH HOLDING CORP Al 05-16-2001 90393 029 ***158.75
Principal Place of Business Mailing Address
2600 DOUGLAS RD PHI 2600 DOUGLAS ROAD PHI
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOTWRITE IN THIS SPACE
City & State City & State 4. FEINumber  §G-1278268 Apptied For
Not Applicable
i - Country-- - . s - 2Zip_ I iti
Zip untry SEP e e | COuntY e e— ___| 5. Certificate of Status Desired ﬂ $8.75 Additional
B - Fee Required
6. Name and Address of Current Registered Agent . - 7. 'Name and Address of New Reglstered Agent™ . > —
) o ’ Name
HIRSCHHORN, JOEL Street Address (P.0. Box Number is Not Acceptable)
It A X NU eplal
2600 DOUGLAS ROAD PHI o ers reep
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and litle if applicable. {NOTE: Registarad Agent signaturs required when rainstating) DATE
. . . o N . N m . . . .
9. 1h|sfﬁ.orporat|9n is ehtglblg loi szihslfyclits Intangible At FI;EA\?«]O‘;,O;1 FFEE IS."$; 50.;)500 o0 10. Election Gampaign Financing $5.00 May B
ax filing requiremant and elects 1o do So. er : ee will be $550. Trust Fund Contribution. O Addedto Fees
(See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST 1 Delete TITLE . ] change [ Addition
NAME HIRSCHHORN, EVELYN F. HAME
streer anoeess | 26800 DOUGLAS ROAD PHI STREET ADDRESS
CITY-S§T-2P CORAL GABLES FL CITY-§T-2IP
e PD 1 Detete me (] change [ Addition
NAME HIRSCHHORN, JOEL NAME
street aoonzss | 2600 DOUGLAS ROAD, PHY STREET ADORESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-21P
e vV © Ooelee — Fome" 7777 O change. [ Addition
NAME HIRSHHORN, DQUGLAS K. NANE
sTReeT aoRess | 2600 DOUGLAS RD. STREET ADDRESS
CiTY-ST-2Ip CORAL GABLES FL CITY-ST-ZIP
TILE [ Delete TMe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-g1-21IP CITY-ST-2IP
TITLE ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
13. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attam; Wress, ith all other like empowered. 1
* ) —
SIGNATURE: AN SN0 | @05 NEY 30
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Date Daytime Phore #

0163176

CR2E034 {10/00)



