CR2E034 (10/00)

Ii -
-
DOCUMENT # P93000085954 .o~
1. Entity Name . FILED
D H K CORPORATION Jan 11, 2001 8:00 am
Principal Place of Business Mailing Address 01-11-2001 90060 014 ***150.00
20281 E. GOUNTRY GLUB DRIVE 20261 £ COUNTRY CLUB DRIVE
SUITE 2101 SUITE 2301
AVENTURA FL 33180 AVENTURA FL 33180
E S GO O
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0453515 Applied For
) Mot Applicable
Zip Country Ze Country S. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
T - i T Name
GORDON, HOWARD W
Street Add. P.0Q. Box Number is Not Acceptable
FOWLER, WHITE ET AL fess {F.0. Box pravie)
100 S.E. 2ND ST., 17 FLOOR
MIAMI FL 33131
City FL I Zip Code
8. The above named entily subimils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signatura, typed or printed name of registered agent and titla f applicable {NOTE: Ragistered Agent signature reguired when reinstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Eleciion Camgaign Fi .
. . X paign Financing $5.00 May Be
Tex fmn.g requirement and elects to do so. ) After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) va Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE [l Change [ Addition
NAME KURLAND, BERTRAM NAME
staeeT aDoRess | 20281 E COUNTRY CLUB DR APT 2101 STREET ADDRESS
or-s-2P | AVENTURA FL 33180 oITY-57-2P
e sT O Delete TLE [J change [ Addition
HAME KURLAND, MILDRED NAME
sthee anoess | 20981 £ COUNTRY CLUB DR APT 2101 STREET ADDRESS
CITY-ST-ZIP AVENTURA FL 33180 CITY-§7-2IP
TITLE O Delste TITLE [ Change [ Addition
NAME B NAME - ’ -
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-1IP
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executs this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an a'ttachrz%nt with an aggress, withﬁIJ ol?ﬂLke %'n mﬁal;%!.p
ERTRAmMm H Lo
SIGNATURE: (B e | FPme bl oo f/?’/” 308~ 733 /2//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / "Date Daytime Phona #




