v

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M23398

1. Entity Name

G.H.E. CORP.

P

Principal Place of Business

1435 W. 49TH PLACE
STE. 403
HIALEAH FL 33012

Mailing Address

1435 W. 49TH PLACE
STE. 403
HIALEAH FL 33012

2. Principal Flace of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, eic.

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90037 002 ***150.00

MG ER TSR R AR

DO NOT WRITE IN THIS SPACE

=
Qpﬂied For

indicated on this report or sy
of the corporaticn or the re
changed, or on an attachpfent with an addyé

SIGNATURE:

lemental repor;

e and a

d empowered.

City & State City & State 4. FEI Number 59_2615803
Mot Appllcable
- - Zip ™~ - el - ——— P —= 1 - - —_—— - .- = et
Zp Country Zip Country 5. Cemflcale of Siatus Desired O $B 757 Addmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENA, GUILLERMO A., M.D.
' Sireet Address {P.O. Box Number is Not Acceptable)
1435 W. 49TH PLACE
SUITE #403
HIALEAH FL 33012
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed er printed name of registared agent and tille if applicable, {NOTE: Registared Agent signature required whan rsinsiating) DATE
9. This F:prporatlc')n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecs to ¢o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Faes
(Ses criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIme C O Delete e [ Change [ Addition
NAME PENA, GUILLERMO A. NAME
street aooress | 1435 W. 49TH PLACE STREET ADDRESS
CITY-ST-ZIP HIALEAH FL CITY-5T-2P
TITLE 18 O Delete TITLE [ Charge [ Adcition
NAME PENA, HOPE E. NAME
STREET ADDRESS | 1435 W. 49TH PLACE STREET ADDRESS
OmY-ST-2P. . ~|-HIALEAH.FL - = == - -~ - T CIE R ) -1 o IO B T URERE -
TITLE [ Delste TILE [J change ] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
GITY-ST-2IP CIFY-ST-ZiP
e [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CiTY-8T-2IP
TITLE [ celete TILE [Ochange [ Additicn
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
13. | hereby certify that the information supplied with Jsg filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

e and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
k this report as recuired by Chapter 607, Florida Statutes;

d that my name appears in Block 11 or Block 12 i

leloy 3os-matesc

SIGNATURE A

TYPED OR PPasmaleiiit s

IGNING QFFICER CR DIRECTOR

Dali v Daytima Phone #

0092435

CR2E034 (10/00)



