FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 12, 2003 8:00 am

ooYsEcy

DOCUMENT # M69705 _ ? S Secretai Yy of State -
1. Entity Name ST 05-12-2003 90195 026 ***150.00
GHI CORPORATION 57
Principal Place of Business Mailing Address
175 FONTAINBLEAU BLVD. 175 FONTAINBLEAU BLVD.
SUITE 1-E SUITE 1-E
MIAMI FL 33172 MIAMI FL 33172
us us ,
2. Principal Place of Business 3. Mailing Address b
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For
! 650181414 Not Applicable
Zip - S . .C°”ﬂl’ii A Zip Country - -l 5. Cerliiicatejof Status Desired— [ 1- - $8-'75~ A__dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
SPIEGEL & ERA, PA. Street Address (P.O. Box Number is Not Acceptable)
1840 SQUTHWEST 22 STREET, 47H FLOOR
MIAMI FL 33145
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed ar prinled name of registared agent and title if applicable. (NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOW!l! FEE IS $150.00 . . ) .
N 9. Election Campaigh Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 . Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE - |VS O Delets TITLE [Jchange [ Addition f_é,’_
NAME - . IRIZARRY, JESUS NAME =)
STREET ADDRESS | 13523 NW 8 ST STREET ADDRESS 3
CITY-ST-ZIP MIAMI FL 33182 CITY-5T-2IP bt
o
TLE P [ pelete TITLE [Jchange  [J Additien 5
NAME IRIZARRY, MAYLEEN HAME
STREET ADDRESS | 4546 NORTHWEST 111 COURT STREET ADDRESS . i
an-st-zP | MIAMI FL 33178 o CITY-S1-21P . i _ e e mgem e
TME v O Delete TIME ’ [ Change [ Addition
NAME MERCHANT, ROSANDRA HAME
STREET ADDRESS 930 Nw N RWER DH #133 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33136 CITY-ST-2IP
JITLE [3 Delete TILE [] Change ] Addition
RAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TLE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TILE [ Delete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that,the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in SBlock 10 or Block 11 it
changed, or on aa-a gith an address, with ail other like empawered,
y Py ——
1 S foem QR A s ’ (\ /)
SIGNATARE: PSS USQULRE e rs preeces 2 (3N ) 6O A
PrYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR / v T JMayimePhona #




