2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

G.H.E. CORP.

DOCUMENT # M23398

e THE

Principal Place of Business

1435 W. 45TH PLAGE
STE. 403
HIALEAH FL 33012

Mailing Address
1435 W. 49TH PLACE
STE. 408

HIALEAH FL 33012

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 05, 2003 8:00 am
Secretary of State

(03-05-2003 90092 019 ***150.00

TUULJLIIGL

AT

[1 CHECK HERE IF MAKING CHANGES

PENA, GUILLERMO A., M.D.
1435 W. 49TH PLACE
SUITE #403

HIALEAH FL 33012

City & State City & State 4. FEI Number NOT APPLICABLE Applied For
Not Applicable
ap Couniry ap - m Country 5. Certificate of Status Desired (3 - 98-75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

City

FL Zip Code

the obligations of registered agent.

M%
SIGNATURE ;

8. The above named entity submits this statement for the pur,

pose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or plinted name of registered agent a)
M

nd il it applicable, {NOTE: Registerac Agent signature requirad when reinstating) DATE

. FILE NOWI! EEE IS $150.00
" -“ After May 1, 2003 Fee will be $550.00
| IMake Check Payable to Fiprida Department of

State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Addedto Fees

a0, K OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e . ¢ . 3 elete TITLE ] change (] Addition
e |PENA, GUILLERMO A. NAME
. STREET ADcRess | 1435 W. 49TH: PLACE STREET ADDRESS

cry-st-zp - IHIALEAH FL ¢ - CITY-ST-217

TME - S i [ Deiete TILE [ Change [ Addition

NAME PENA, HOPE NAME

STREET ADDRESS |1435 W, 49TRAPLACE * STREET ADDRESS

ory-sT-zF |HIALEAH FL',"E- CITY-$T-21P

TILE o [ pelste TITLE [JChange  [J Addition

NAME - - = NAME - -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-7p

TITE O pelete TITLE {change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CIY-ST-ZiP

TITLE [ pelste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

of the corporation: or the receiver or trugfee

12. | hereby certify that the information suppligl with this fi}

powerkd 1o gxecute this rey

ithal! other like empo

oes not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicaled on this' report or supplemental /epo/is true/ind Jecurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

2zstes  (3or) 362 veic
7 oo

Caytime Phone #

AY  CGbPbbin

CR2E034 (10/02)



