FILED
2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT #  P96000078750 SR 01-09-2003 90095 003 ***150.00

1. Entity Name

K & H CONSTRUCTION GROUP, INC.

Principal Place of Business Mailing Address TR
% HIRAM ISALGUE, JR. % HIRAM ISALGUE. JR. LULYI gda
10501 S.W. 99 AVENUE 10501 S.W. 99 AVENUE
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, efc. Suile, Apt. #, etc. (3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appiied For
’ 65-0727626 Not Apolicable
Zp Country Zip Country 5. Cerfificate of Status Desred ~ []  98-7D Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

———f=NAME— ——— e ——

ISALGUE, HIRAM JR.
10501 S.W. 99 AVENUE

Street Address {F.O. Box Number is Not Acceptablg)

MIAMI FL 33176

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titte if applicable (NOTE: Registered Agent signature required whan reinstaling} DATE

5 FILE NOWI! FEE IS $150.00 9. Election Campaion Finangi

* After May 1, 2003 Fee will be $550.00 - Trustllglr;nd gopmr?butitlan: " | fc!sd.gj(?oh‘;?;fe
Make Check Payable to Florida Department of State . ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
TILE D [ elete TITLE [T change [ Addition
NAME ISALGUE, HIRAM JR. NAME
STREET ADDRESS | 10501 S.W. 99 AVENUE STREET ADDRESS
omv-st-zp | MIAMI FL 33176 CITY-5T-2IP
TITLE D [ pelstz TITLE [ change [ Addition
MAVE ISALGUE, KAREN NAME
STREET ADDRESS | 10501 S.W. 99 AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33176 CITY-ST-ZIP
ILE 3 pelets TITLE [ change [ Addition
NAME |1 - - —. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-s1-21p
TIMLE [ Delete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-$1-71P CITY-ST-2IP
TME [ delste TNLE [Jchange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE L] Delete TILE [J Change [T Addition ]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicaled on this rzgport 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
of the corporation or the recejver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ithlan address, with all ather like empopwered.

changed, or cn an attachmery wit .
anarueREynedn Q[0 35056413

SIGNATURE:
"snsu’mnewn TYPED OR PRINTED MAME OF SIGNING OFFICER OR nmscmnl hl Caytime Phone #

LU 16520

nv

CR2E034 {10/02)




