2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M69705

1. Entity Name

GHI CORPORATION

Principal Place of Business

175 FONTAINBLEAU BLVD.

Mailing Address
175 FONTAINBLEAU BLVD.

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90186 040 ***150.00

VG § T

SUITE 1-C SUITE -G
MIAMI FL 33172 MIAMI FL 33172
us us
el S AR RMI AR ER AR
15 Fmpamebhleny Blvd 175 Fondamebliay 3/ed
Suite, Apt. #, etc. — Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
Ste  1-& S 1-£
City &Slatu_a‘ City & State 4. FEI Number 65'0181414 Applied Far
Mart; ] Floda r7:.4m;: £lor.da Not Applicable
Zip Country Zip Country » i $B_75 Additional
33) 2 us. A 35’_’ 2 u.s. A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IR
IRIZARRY, JESUS R. T LIZARRY, JESUS R.
reet Address (P.O. Box Number is Not Acceptable)
95 EAST 57TH STREET 175 FONTIANEBLEAU BLVD
HIALEAH FL 33013
Ste |-£&
City Zip Code
MIAMI FL 33172

8. The above named

Y fad

)
Tty Sugmits this statement for the purpose of changing its registered offic

Seave = Aaolu

2 or registered agent, or both, in the State of Florida.

R4

Y-13- )

Zﬁ){nure, typed o}/prinlau name of registered agant and itle if applicatle.

(ROTE: ch\s&-ed Agen: thnature reGuired when re'nstating)

DATE

9. Th

gcorp r/ation is eligible to satisly its Intangible
Ta

filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

CR2ED34 (10/00)

(See C/ﬂ'leria on back) O Make Check Payable to Department of State frust Fund Goniribuin Addedto Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP T Delete TITLE . kgl Criange  [] Addition
V.P., Sec.
E?SEEH ADDRESS g%zgg?q\;,vfggs z:r:fET ADDRESS IRIZARRY. , JESUS R.
GATY-ST-2P CITY-ST-2IP 13523 NW_ 8th STRZEY
MIAMI FL 33182 MIAMT FLORIDA_ 33182
TITLE P O elete TILE O Change [ Addition
NAvE IRIZARRY, RAMON A e
STREET ADDRESS | 432523 NW 8TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33182 Cly-S1-219
TINLE Vv [X Delete TILE [ Change [ Addition
e NAVAS, MARIA | N
STREET ADRESS | 19543 NW 8TH ST. STREET ADDAESS
CITY-ST-2IP MIAM' Fl. 33182 CITY-8T-21P
TLE v (34 Delete TTLE [] Change [ Addition
N IRIZARRY, MAYLEEN e
STRECT ADDEESS | 14529 NW 8TH ST STREET ADDRESS
CITY-S1-21P M'AMI FL 33182 CIvY-8T-2IP
TITLE [ Delete TITLE vV.P. ] Change [ﬂ Addition
NAME HAME ROSANDRA A. MERCHANT
STREET ADDRESS saecTeoniess | 980 NW N. RIVER DR. #7133
oITY-§1-11p CITY-ST-7P MITAMI FLORIDA 33136
TIMLE 7] Detete TILE [] Change  [C] Addition
MNAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-8T-71p CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the inforrmation
indicated on this report or supplemental 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 receiver or trustee empowsred to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an/address, with all other like empowered.

changed, or on an attachment w]

SIGNATURE:

% 2,

V.2

Jesus & .Z.’f&rém?,:zu

§- (-0t 30€ 22-0570

C S?K’ATUHE N?TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ]
)

Date Daytime Prone #




