2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # 356740 Secretary of State
1. Eniity Name 02-06-2003 90104 015 ***158.75
BKH HOLDING CORP
Principal Place of Business Maiting Address
2600 DOUGLAS RD PH1 2600 DOUGLAS ROAD PHI
CORAL GABLES FL 33134 CGORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1278268 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired w $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HIRSCHHORN, JOEL

2600 DOUGLAS ROAD PHI Street Address (P.O. Box Number is Not Acceptabie}

CORAL GABLES FL 33134

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing s registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and litle f applicable. (NGTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) L
; 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fef.! will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ST O Delete TIMLE [ Change [ Addtion
NAE HIRSCHHORN, EVELYN F. NAME
staeeT noress | 2600 DOUGLAS ROAD PHI STREET ADDRESS
TY-5T-21P CORAL GABLES FL CITY-ST-2IP
TITLE PD O pelete TILE O Change [ Acdition
NAME HIRSCHHORN, JOEL NAME
streeT Aporess | 2600 DOUGLAS ROAD, PH1 STREETADDRESS |
CITY-ST-21P CORAL _&ABLES L CITY-$1-21P
THE Vv [D-pete TITLE Adthange [ Adaition
NAME HIRSCHHORN, DOUGLAS K tiAME
STREET ADDRESS | 2BIICDOE SR, STREET ADDRESS L{(p d’eRCk H\B .
om-st-ze | GORMGABIES FL orv-stze Kopeer N\‘ i 0; |
TIE VP ) R erete mie QS‘}W# _P*thange [ Addition
e HIRSGHHORN, BENNETT e 2269 Ch Dtree
STREET ADDRESS sTeeeT ADDRESS | 63
ome-st-2p | HOHSTON-TETTOT9 CITY-ST-2IP Q on) co , C ,9 9}1 /o 3
TITLE 3 delete TITLE ” [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE ™ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP W CITY-S7-ZIP

12. | hereby certity that the infermation supplied with this filln é; daes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the re gTrerspowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac [ReE=tie eheireran—i, dir=igther like empowered.

SIGNATURE: = lioh SED \ hb /0‘3 ('aopW{SS 330

Qf DIRECTOR Date Daytime Phone #

[P T PRT P VR [}

"y

CR2E034 (10/02)




