FILE.NQW: FILING FEE AFTER MAY 18T IS $550.00

[ PROFIT
CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE T
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #
1. Corporation Name -

EHK, INC.

P95000075152

Principal Place of Busin_ess .

600 NORTHEAST 36TH STREET
“ APT. 1210 C :
MIAKMI FL 33137

Mailing Address

600 NORTHEAST 36TH STREET
APT 1210
MAMI FL 33137

FILED
Jan 28, 1999 8:00am
Secretary of State

01-28-1999 90041 001 ***150.00

G20074R

By

PACE

i

' DONOT WRITE IN THIS

FL

‘ 3. Date Incorporated or Qualifed . i —’
. 09/28/1995
2, _Prinrcigai_@ace_of_Bu_.sirges.i;_ e o N ;@_Ma@ng_{\glﬂess. SRS Y X FEI.N%;_ sz o de | Applied Fer. | |

21 ‘ 26] : 650735331 - .| [ Not Applicabie

Suite, Apt. #, etc. Suite, Apt. #, etc. i : iti .

e : P $. Certifcate of Status Desired ) ‘$,8'75 AFIC!INDnal

22 27 - -Fee Required

City & State City & State 6. ‘Election Campaign Financing O $5.00 May Be
23 B 28 , Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corparation owes the current year intangible
24 125 m f;lﬂ Personal Property Tax. Oves . ONo

i 9. Name and Addre'ss‘of.CurrantRegistered Agent 10. Name and Address of New Registered Agent
- A O e 81] Name ' :
i _:120‘."" HAYS [ ) 82 Street Address (P.O. Box‘Number is Not Acceptable)
TALLAHASSEE F1. 323012525 : " I3 .
' ' 84| Ccity 35\ Zip Cods

- Pursuant to the

'

orida Statutes,

provisions of Sections 607,0502 and.;607.1§f38,'. Floridé Statutes,-ihe-above»named.corporatiun‘submits.this Statement for the. purpose of. changing its registered .
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
M7 agent:.l:am familiar with, and accept the obligations of, Section.607. 505, Fl "

T

SIGNATURE : .
Slonature, typed of printed name of ragistered agent and title © applicable, (NOTE: Regt Agent sig required when reinstatirig) R DATE 8 ‘

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 12 @

TME P ] o - £ DELETE 14 TITLE CERECER {Change [ Addition E ;

NAME HUBINGER, ELIZABETH . 12 NAME ' 3

streeTaooRess| 600 NORTHEAST 36TH STREET, APT: 1210 1.3 STREET ADDRESS Q.

orv-stze | MIAMI FL 33137 - - LACITY-5T.2IP : bYe

TmE s [J bELETE 21TME [JChange  [Jadditon | O )

NAME 'DOZSA, ZSIGMOND o 220AME \ A f

STREET ADDRESS ;GOO'NGRTHEASFSBTH'STREET,—APT?‘IQIG’—* - 523 STREET ADDRESS B I s

CITY-5T. 2P MAMI FL 33137 .- . SR 2 4CTY.5T.ZP : : : ‘

TALE . . . LI DELETE 3ATITLE OcChange [ Addition

NAME ‘ o ¥ - 3.2 NAME

STREET ADD)_‘{E-E . 3.3 STREET ADDRESS . . T

CITY-ST-ZIp 34.0iTy-5T.2P ERE

TILE [J DELETE 417ME :

NME o] 4.2 NAME

STREET ADDRESS R 43 STREET ADORESS |

CiTY-sT-2Ip " f' 44 CITY-ST- 2P

TILE {1 DELETE 51TITLE ClChange [ Addition

NAME ' 5.2 NAME ’

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P ¢ 54CITY-ST-21P

TME [J DELETE 6.1TmE (IChange [ Addition

NAVE 6.2 NAME .

STREET ADDRESS| '* ’ 6.3 STREET ADDRESS

orv-stzp | & BACITY-5T-2P

14, hereby certify that the information supplied with this fHing does not qualify for the
annual report is irue and accurate

indicated on-this annual feport or supplementa

officer or diréétor of the ‘carporation g the
Block 12 orBlock'13:if changed, gp

SIGNATURE:- -

il

ey

exemption stated in

UIRED

g

Section 119.07(3)(i}, Florida Statutes. § further certify that the information

and that my signature shall have the same legal effect as if made under oath; that | am an

7p7ver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in
chment ':vith an-address, with all other like empoweared, ' . : '

NTERC Ty e g
ATURE REQ

/- 9~49 (3o )le 1720

A e OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T ate 27



