2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 10, 2003 8:00 am

DOCUMENT # P01000003201

1. Entity Name

GH HOMES REALTY & INVESTMENTS, INC.

THE

Secretary of State

01-10-2003 90020 049 ***158.75

Mailing Address -
1600 W. 49TH ST.. #134
HIALEAH FL 33012

Principal Place of Business
1800 W. 49TH ST.. #1134
HIALEAH FL 33012

bUUU4753

2. Principal Place of Business 3. Mailing Address

A A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65—1%4808 Not Applicable
R - country “p Country 5. Certificate of Status Desired $8.75 Additional

Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CRUZ, HOMERO
1800 W. 49TH ST., #134
HIALEAH FL 33012

(a1 {Liegiio M. totsloNa
reet r 'O, Box Number is Not Agcegtable
e O s T AT |24

i
-5 -t | —

'lbrL,'E&l-—\—

City

FL

=Y VA

Ubmits thisystatement for the4

8. The above named enyj
the obligations of

&,

SIGNATURE

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

o

Siganed name of registerstt ugcﬁrﬁd’[il\e if applicable.

Aulllozme W- Ealon ,/Vltzéu‘f/ // 5/ D%

{NOTE: Ragistered Agent signature requirac when reinslating}

FILE NOW!H! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS // 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE ijne[ele TITLE [J Change [ Addition

NAME RUZ, HOMERO NAME

sTheeT aoDRESS (16543 NW 83RD PLACE STREET ADDRESS

CITY-§T-21P IAMI LAKES FL 33016 CiTY-ST-2P

TITLE D . ‘ [ Dalete TITLE [ Change [ Addition

NAME ESCALONA, GUILLERMO ™ - NAME

STREET ADDRESS (19310 W. OAKMONT DR. STREET ADDRESS

crv-st-2¢ - MIAMI FL 33015 CITY-ST-2IP

TMLE O petete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ change  [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T1-2iP

e L Detete TILE [CJchange (1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P K CITY-51-2F

TITLE = [ Delete TMLE [JChange [ Addition

NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information sugpHetTwnhis filing"gloes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatea on this report or supplemental report is Yrue 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 receivessr trustee empojverad to execute this repadq as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept'with an address, yhith ali other like emppe .

SIGNATURE: A 1y 1B /D »  (305)824-2(,9]

PED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTQR 4 ¥ Date J Daytima Phene # M

CR2E034 (10/02)




