2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000017980 Mar 21, 2000 8:00 am

1. Entity Name

G H IMPORT & EXPORT CORPORATION Secretary of State
03-21-2000 900358 001 ***150.00

Principal Place of Business Malling Address

6200-LAKESHOBE DR, <G0-EAKESHEBRE-DR.

L' A =G~ - ore w w o -
HYPEEINOFL-95462 H¥POLUNE-FE 33462-6055

o e[ 5550 Gaaga oo 92| NNARRIIIAVRIRRE RN

2. F’r'gcipal Place of Business

Suite, Apt. #, elc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE

City & State

j e . umber ied For
wortn AU | TAYE poprm g |05 650653048 e o

Zip Country zip Country " $8 75 Additional
. f LI A
3 3 ‘(_IL: 3 33 L’ L 3 5. Certificate of Status Desrrad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

HORNUNG, GERARDO R

8 . S’({g}.&jﬁss (‘F’.C‘nE B?Z ?umber is No&éﬁweb O _A_

#1067
RO Z NI FL | 33V

HYROEUXO-H-33452
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. Iyped or primted hame of registered agent and bitle 1If applicabie. (NOTE" Ragisterad Agent signalure raguired when reiastating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ I ‘
o X 0. Election C. F

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T,ﬁg,ﬁﬂndag;a;;?gur.g? nend J ?(21.330"2225 ¢

(See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 telete e O Change [ Adaition
NAME HORNUNG, GERARDO NAME 0 0e.
STREET ADDRESS | SROO-EAKESHORE-DR—#407 STREET ADCRESS 4’?3@ G‘A’LZ:\J LSLA s
arv-srze | HYPOHIXEFEAM62 avste | CAYAE  oATH  Fo 33463
TITE D 7 Delete TILE [JChange [ Adattion
NAME HORNUNG, ROSA E N i
STREET ADORESS | 8200 TAKESHORE DR, #7107 STREET ADDRESS 5 / 56 W‘J |5 LAN D bz,
crv-stae | HYROKUXOPE33462 sz | CAMAL Wogmm EC 334L3

e (B . 1 I ~[}-Ghinge—=—T-Addinon-| -

NAME HORNUNG, MONICA

oo ST 38 OWMLL 1ISAND O

STREET ADDRESS | S2BG-LAKEGHORE-DR-—107

ore | HYPORMO-FLIME2 s | (AR Ldoa 33963

TMLE D 1 Delete THLE [ chenge [ Adaition
NAME HORNUNG, GERALDINE

:?:'EETADDHESS ,7”73% GW ISLA~ND D2

STREET ADDRESS | GROG-EAKESHORE-BREI07
CITY-ST-71P ’_L_J_Q&ANOM‘V\ PL 3 3 \/ G 3

arv-sizp | HYROLUXO-F-83482

TILE 7 Delete MLE [dcrenge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T1-ZIP

TITLE J Delete TITLE Clchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CATY-ST-7P -~ Ty -57-2P

13. | hereby certify that the infgrmatibn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart orfsuppleémental 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 rkceivdr or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachime ith an ‘ag_jgmss, with all other like empowered.

SIGNATURE: Rt X4 , 1 Jov

SIGNATURE AND TYPED OR

mn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore # J




