FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Mar 05, 2003 8:00 am

DOCUMENT #  FO0000000449 Secretary of State
1. Entity Name 03-05-2003 90034 023 ***150.00
MHK ENTERPRISES CORP.
Principal Place of Business Mailing Address
1240 NW 157 AVENUE 1240 NW 157 AVENUE
HOLLYWOOD FL 33624 HOLLYWOOQD FL 33024 .
I — AR L
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0798367 Mot Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ' o co T
FEUEHMAN’ JONATHAN Street Address (P.O. Box Mumber s Not Acceptable)
ONE S.E. THIRD AVE., SUITE 2400 B
. MIAMI FL 33131
City FL Zip Code

8. The above named entlty 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 reglstered agent.

“fnake Check Payable to Flofida Department of State
.

SIGNATURE -
Signature, typad or printed name of registered agent and titte if applicabls. {NOTE: Registared Agent signature required when raingtaling} DATE
FILE NOW!!! FEE IS $150.00
y 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fée will be $550.00 Trust Fund Contribution. O Added to Fees

10. - % OFFICERS AND DIRECTORS 11, ADGITIONS/CHANGES TO OFFICERS AND CIRECTORS N 11
e PCD ¥ O Defete TE O change [ Addition
. name KING, SIN MAN"‘ NAME
|, seeer anaess | 9464 NW 52 DORAL LANE STREET AQDRESS
1| cmr-srze | MIAMI FL 33178 i CITY-§1-2F

TTLE VD g Z O pelete TITLE O change [ Adaition

NAME KING, KTTY ¢ NAME

STREET.ADDAESS | 9464 NW 52 DORAL LANE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-5T-2IP

TITLE 5. 5 [ - e DD"EMI TILE . - s e [ change ] Addition

NAME KING, KELLER HAME

STREET ADDRESS | 9464 NW 52 DORAL LANE STREEY ADORESS

CITY-ST-2IP MIAMI FL 33178 CITY-57-2IP

TILE b)) [ Deiete TITLE [ Change [ Addition
NAME KING, QUENNI NAME

STREET ADDRESS | 1240 NW 157TH AVENUE STREET ADDRESS

crv-st-zF | PEMBROKE PINES FL 33028 CITY-3T-2P

TILE 7 Delete TITLE [ Change T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TITLE 1 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IF CiTY-ST-2IP

filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information

rue and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
owered to ep€eute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
, with all r like empowered.

= REQIERDG M\Aq o2(21/o3  (305)23!-995Y

/PﬁINTED NAME CGF SIGNING OFFICER OR DIRECTOR Date - Daftime Phone #

12. | hereby certify that the information supplied with t
indicated on this report or supplemental report i
of the corperation or the receiver or trustae e
changed, or on an attachment with an agdr:

SIGNATURE:

M onn

AN

CR2E034 (10/02)



