FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000093443 ecretary of State
04-16-2003 90281 026 ***150.00

1. Enlity Name

KHAM & KHAM INVESTMENTS, INC.

Principal Place of Business Mailing Address
18330 SW 97 AVE PO BOX 570955
MIAMI FL 33157 MIAMI FL 33257-0355

z - A

2. Principal Place of Busmess 3. Mailing Address
12875 SW. Zgp St
Sute. Apt. # etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State _.. Caty & State 4. FEI Number ) Applied For
rami - - [ [ O, i B oo - 650792987 - B Not Applicable
Zip T Country Zip Country " ) $8_75 Additional
Z; 03 = u._g 5. Certificate of Status Desired . [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name g
IMPSON, H RT '
SIMPSON, HERBERT B Street Address (P.O. Box Number is Not Acceptable)
18330 SW 97 AVE D98 S W - Z2ec ireet
MIAMI FL 33157
Cit N . le Code
Y Mk FL 032

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar wuth, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicatile. {NOTE: fegistered Agent signature reGuired when reinstating} DATE
|}
FILE NOW!N! FEE IS $150.00 i ) N .
N J 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P [ telsts TITLE [Wthange [ Addition
wwe . BIMPSON, HERBERTB. N N . .
staeeT anoress'[18330 SW 97 AVE STREETADDRESS | | 22 g 715 SiwW 2go =t .
crv-st-ze < MIAMI FL 33157 _ CITY-5T-7 m: A = — . B TEoR 2
TITLE el - [ Delete TLE ! [3 Change [ Addition
NAME NAME
STREET ADDRESS ’ , STREET ADCRESS
CITY-ST-2IP - . CITY-5T-2IP
me N O Dekte TIRE O change ] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF ¢ CITY-ST-20p
TITLE [ pelete TILE . ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2ip
THLE O Detete TLE O change [ Addition
NAME . NAME
STREET ADDRESS - - S e ~ - -} STREET ADDRESS 4 - e e
CITY-$T-7IP CITY-ST-2IP

2 I hereby certify that the information supptied with this filing does not guality for the exemption stated In Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is irue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 er Block 11 if
changed, or on an attachment with an agdress, all other like empowered.

SIGNATURE: fiuJR-"f REURED . //64103 26807 8 180f

%ieﬁnrune‘mn TYPED OR PRINTED NAME OF snamm:\fmcsn Of DIRECTOR Dale Daytims Phone #

1v

CR2E034 (10/02)



