2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 12, 2003 8:00 am

DOCUMENT #

1. Entity Name

BHA-KU, INC.

P02000123746

Secretary of State

03-12-2003 90127 002 ***150.00

Principal Place of Business
P.O.BOX 227921

MIAMI FL 33122-7921

Mailing Address
P.0.BOX 227321
MIAMI FL 33122-7921

MGG MR ERAIN

2. Principal Place of Business 3. Mailing Address
Suita, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Yo -OS \%8 86 Not Applicable
Zip Cauntry Zip Gountry 5. Certificate of Siatus Desired ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent = """~ — - -===— -7, Name and Address of New Registered Agent™ ~
Name
WOLMER, BRENT G Street Address (P.O. Box Number is Not Acceptable)
712 US HWY ONE STE 400
N PALM BCH FL 33408
City FL Zip Code
8. The above n, tity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accent
the cbligatigns istefyflagent.
SIGNATURE

ggnama’?‘ﬂ‘pdd ar pn’h’ed nama ol registered agent and titla if applicable.

(NOTE: Registered Agent signature required whan rainstating) DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. —  QFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117 _

TILE TVesiOevy O Delete e O Chonge  Fhaditon | S

NAME A P Cow - RAME =S

STREET ADDRESS (10340 N ggrd Sf(_“_ I’ZO STREET ADDRESS _; 3

orv-si-2f [ RA Gty £ AD 1L CITY -ST-2IP S

4 o

TILE - ¢ 1 Delete TMLE [J change  [hddition | &

NAME Scndvo ? Cw(+@ MAME 3 o
| ST 12 /

STREET ADDRESS IO‘-K)O bl B i A VE STREET ADDRESS

ar-sT-ZP MGG G, FL- LI L e e OY-ST TP T s .

TITLE TYEG Suvey , [] Delele ] Change IQ/Addilion

NAME sanava 9 (uayigd O Y

sreet anoress [IOHO dolw 3374 ST § i _ TOESS /

earvstze ARGrya, FL 23\ CTY-ST-2IP y

TITLE Secve—\/(\% . [T oelete mME O thange Mm‘xiun

NAME Sonafa B CGoariGs NAME

STREET ADDAESS | AOMNOO ML 337 ¢ B+ B11.0 R m%

ory-sT-28 [ \AQW | A RRA CITY-ST-2IP -

TTLE [ Delete TILE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-ZP

TITLE O Defete TITLE [ Change ] Additicn

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP o~ CITY-ST-2F

12. | hereby certify thal the in
indicated on this reporffor supp!
of the corporation or thex(gceivey
changed, or on an attach

rustee empowered td execute this
an address, with all other like g

NefiRs

o7

SIGNATURE: J

i pplied with this filing does not qualify for {he.a
gmeptal report is true and accurate and tha

Hort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

fowered.

EQUIRED

Btion stated in Section 119.07(3)(3), Florida Statutes. | further certify that the infermation
¥ signature shall have the same legal effect as if made under oath; that | am an officer or director

Ao\ <

SheyATURE XXy PR BA

mM’(ME oﬁsnsume OFFICER OR DIRECTOR

Date —— — —"Daytimé Phone #



