-
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000075152

1. Entity Name

EHK, INC.

Secretary

03-23-2000 20035

i

Prineinal Plare nf Risinass

ces1120 P ;0. BOX 025323
MIAMT, 3FC 3310245323 |

Mailing Address

~-¢£$1120..0,0,7BOX 025323

PR

" MIAMI, _FL 33102-5323

L

i

|

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 23, 2000 8:00 am

of State

007 ***150.00

= x a

D

DO NOT WRITE IN THIS SPACE

City & State City' & State 4. FEI Number Applied For
i 65-0735331 Not Agplicable
- = oot — T ¢ = = —
Zip Country zp! ountry 5. Certificate of Status Desirad a $8.75 Additional
} Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

1
1

Streat Address (P.C. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity submits this statement for the purp

SIGNATURE

" : <.l

:ose aof changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registerad agent and title app;icable‘

{NOTE' Registerad Agent signature required when reinstating}

DATE

8. This corparation |s eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

d

. FILE NOW!! FEE IS $150.00
- { Afier MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

11. OFFICERS AND DIREGTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE ’ P - l M e TME 1 change [ Addition
NAME  AUBINGER, ELIZABETH i | NANE
STHEETADDRESS* snQCS ¥11.20, P.0.BOX- 0253232 . STREET ADDRESS
orv-stze A0 MIAMI ;o FL 33102-5323 [ 1 CITY-§T-2IP
e F,S . . E M nglgte TITLE [ Change [ Addition
NAME g - [DOZSA,; “Z2SIQMOND l NAME
i ey e o~
STEETACORES, 60411 208P1 O 1BOX= 02532315 STREET ADDRESS
_§T- M VS-S RE -5T-

| crestal s AMTAMT,AFT, 33102-5323. . | ‘ CinY-S1-2¢
TITLE - ! O Detete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS

Y-S e —_——e = Romveste |
TE | O belete TILE [JCharge [ Addtion
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TITLE O pelets TITLE [JChange [ Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-ST-21P - : CITY-ST1-2IP
TITLE O pelete - TITLE [ Change [ Additicn
NAME ’ _ NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P

13. I'hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true and a
of the corporation or the receiver or
changed, or on an attach i

SIGNATURE >

' Eii2

tee empowered 1o éxe
ddress, with all other like empowered.

AEHIHOMACET

daes not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if

£ AND TYRED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR
]

[ oae

4 Daytme Phone #

O}T//?/J»o O0 (}of)ﬂ)- Yo

CR2E034 /9/99)



