2002 UNIFORM BUSINESS REPORT (UBR) Mar 06Flzlb%]2)8-00 - é

bttt Secretary of State )
K & H GROUP, INC. 03-06-2002 90037 013 ***150.00 <
Principal Place of Business Mailing Address
394 ORTIZ AVENUE 994 ORTIZ AVENUE
FORT MYERS FL 33005 FORT MYERS FL 33905
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650611249 Not Appiicable
2 Country Zp Country 5. Cerificate of Status Desiod ] 98+79 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P R - 1), — p s .
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD Street Address {P.Q. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Sighature, typed or printed name of registered agent and tite it applicable. (NOTE: Registarad Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . o B :
o ) 0. Eleclion Campaign Financing $5.00 may Bs
Tax ﬂlmlg rgquwement and ¢lects to do so. After May 1, 2002 Fee wili be $550.00 Trusl Fund Contribution. O Added 1o Foes
»  (See criteria on back} A Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TLE PD L elete Tme O cange O additan | S
HAME KASEM, HALIMAH NAME @
STREET AODRESS | 5400 26TH STREET WEST, UNIT L-192 STREET ADDRESS §
CITY-§T-21p BRADENTON FL 34207 CiTY-ST-2IP w
il
TITLE O Delete TIiTLE [Qchange [ addition | O
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIF
LI . L . [ pelete . TITLE . . . . . .[C1Change ] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE ] belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST1-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE 1 pelels TITLE [V Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and.that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o{\(he corporation or the receiverlor trustee empovyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmﬁm with an d;gss, with all othgr like gmpowsred Halimah Kasemn (9 il ) 6941388
/ co f . O s -
SIGNATU 1ria N 5 Qligloy
/ STGHATURE AND TYPED OR PRINIED fAME OF SHEhNG OFFICER ORTIRECTOR Date’ Daytime Phone #




