2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M69705 FILED
1. Entity N
iy Name Apr 17,2000 8:00 am
GHI CORPORATION ecretary of State
04-17-2000 90108 020 ***150.00
Principal Place of Buginess Mailing Address
175 FONTAINBLEAU BLVD. 175 FONTAINBLEAL BLVD.
SUITE 1-C SUITE 1-C
MIaMI FL 33172 - MIAMI FL 33172-4511
us us -
3 P > Ve AL AR
I S W 7 e
Suite, Apt. #, etc. Suite, Apt. #, etc. R i B —=taeo. DO NGTWRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
65—0181414 - Not Applicable
Zi Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Mame and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
IRIZARRY, JESUS R. Street Address {P.O. Box Numt;er is Not Acceptable)
95 EAST 57TH STREET
HIALEAH FL 33013
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 Florida.

CR2EQ34 19/99)

SIGNATURE
Signature, typad or printed name cf registersd agent and Ytie If applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
_a. ?is_p_orpolaiign.isgﬁaktﬂam.aﬁ@fﬂs s Intangible = FILE NOWI!! EEE IS.$150.00 10.: Elaction Campaign Sinancing—_ $5.00 1y Bo -
A ﬂhng rngrement and elects 1o de so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Contribution. O Added 1o Feas
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VP O Delete TWILE [ Change [ Addition
NAME IRIZARRY, JESUS NAME
STREETADDRESS | 13523 NW 8 ST STREET ADDRESS
CITY-S71-21P MlAMl FL 33182 CITY-ST-2IP
TIMLE P 3 elets TITLE . [J Change [ Addition
NAME [RIZARRY, RAMON A NAME
STREET ADORESS | 132523 NW 8TH ST STREET ABDRESS
CITY-ST-2IP M'AM' FL 33182 CITY -5T-2IP
TITLE v O Delete TITLE O thange T Acdition
NAME NAVAS, MARIA | NAME
STREET A0DRESS | 13513 NW 8TH ST. STREET ADDRESS
CITY-ST-ZIP MlAM| FL 33182 CHY-ST-ZIP
TILE v [ Detete TITLE {1 change [ Addition
HAME IRIZARRY, MAYLEEN NadE
STREET ADDRESS | 13523 NW 8TH ST ’ "STREET ADDRESS
CITY-ST-2IP ‘MIAMI FL 33182 CiTY-§7-2IP
TILE O palete TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
U [ petete TMLE [JChange [ Aadition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T7-2IP

13, | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerzgntal 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 recei trustee empowered to-execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachme| h an address, with all other like empowered.

V£ s 4/;?@@ é’w)a;@,orz

7

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #
S

N LN/ ]



