_ FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 17,2002 8:00 am

AV 01€5620

POCUMENT #  P0O0000046822 ecretary of State
1. Entity Name
04-17-2002 90170 012 ***150.00
GAHB INC. ;
Principal Place of Business Mailing Address :
4620 JOG ROAD $ 4620 JOG ROAD §
GREEN ACRES FL 33467 GREEN AGRES FL 33467
S S . IERAETEAIERTA
Suite, Apt. #, etc. Suite, Apt. #, elc., DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
65‘1009421 Not Applicable
N ap Country Zip Country 5. Certificate of Stalus Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent . — - -7.. Name and Address of New Registered Agent ™ ~
Narne
GAHBINC D{Bm BARUCH INSURANCE Street Address (P.O. Box Number is Not Acceptable)
4620 JOG ROAD $
GREEN ACRES FL. 33467
City FL Zin Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicabla, {NOTE: Ragistered Agent signatura requirad when reinstating) DATE
Mo et s sess o oo | aterMay 1, 2002 Fom il pp S3s000 | 10 ESCInCanpiign g $5.00 y e
g ‘ : - Trust Fund Contribution, [0 Addedto Fees
(See criteria on back) O Make Check Payable to Department of State

11. * OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 =
TILE P O Dalete TITLE O change  [3 Addition =
NAME EDELSTEIN, BARRY A s
sTReer ADDRESS | 3792 PELICAN BAY CT. STREET ADDRESS P
CiTY-S7-2IP WELLINGTON FL 33414 CITY-8T-21¢ %
TILE [ pelete TILE ) change  [T] Additien 5
NAME NAME
STREET ADDRESS | STREET ADDRESS
BITY-$T-21F 1 CITy-SI-21p

IME - S - - £ Délete - H e R T C1'Change  [J-addifion”
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-87-7IP CITY-ST-2IP
THLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete NLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O belete TITLE [JChange [ Addfition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CImy-ST-21P

13. | hereby certify that the information sugplied with this filing does not qualify for the exempation stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemn I 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 oftrdstee empowered to execule this report as reqmred?()hapt&r 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment wi address, with ail r like empowered.

SIGNATURE: ___JAGWY 3 IRZD s 4///0/02, &y, Y- fas

SIGNATURE AND TYPED ? PRINTED NAME OF SKENING OFFICER OR DIRECTOR 7 Date Daytime Phone #




