-]
S~ 4/1(

2002 UNIFORM BUSINESS REPORT (UBIR)
DOCUMENT #  PO1000032393

1. Enlity Name

G & H ENTERPRISES, INC.

FILED
May 24,2002 8:00 am
Secretary of State

04-10-2002 90362 034 ***150.00

Principal Place of Business Matling Address
PO BOX:83) PO BOX 33
MIANY FL 33148

MIAMI FL, 33149

(R

2. Principal Place of Business

3. Mailing Address

i

JUL .

|

Suite, Apt. #, ete.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 6- 51 4 585 6 Applied For
Not Applicable
i Country Zp Country 5. Cerllficate of Stetus Desired [ ?:ﬂges q::g“""ﬂ'
& Name srd Address of Gurrent Ragistered Agent — B R A }i'ﬂ;‘. and Addrons o‘i‘r:l:i Rogistared Agert
e —— === 2 S e S T = mmin o e ca ;...N——imc.:s ’ 1 l —.:.-“—‘-.BI:‘&&J. RM S D -
BRANDAN, RAROLD Streat Addﬁs‘(gl Box Numnber is Not Acceptable)
832 NW 12TH CT. Y
MIAMI FL 33125 4000 Ccanvdon Blvd. - Sosthz-27
“Key Biscayne  FL[EEf4q

8. The sbove named epility submits thie-laternen ro, the purpose of changing its registered olfice or registared agent, or both, in the State of Fiorida.

SIGNATURE _ r
aQisiervd lurl and litts # applicabie. {NOTE: Registerad Agenl signaiune requined whan ramatating) DATE

8. This corporation is eligible 1o satisfy its Intanglble FILE NOW!!! FEE IS $150.00 0. Elect ion Financi

Tax filing requirement and elecis to do so. After May 1, 2002 Fes will be $550.00 T r: ot g:ncdag‘g:;?;uu o: neing sl 5| .ODI w""‘;’“a“

(See criteria on back) ] ] Make Check Payabls to Department of State '
11, OFFICERS AND DIRECTORS Mz ~_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE Pre.‘:'al aeut cL {7 Detete TME O Chanpe [ Acdition | 5
NAME Haso l(‘l Bypod N d < . [f e 3
STAEET ADDRESS 00 C<andow Bl - S$2-2 STREET ADORESS 3
cy-stae ‘ﬁ(ey BISCAYNE, FL 33149 CIFY-ST-2F ﬁ
TITLE [ octete LE [ Change [ Addition |
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P ! CITy-S1-2P
TE T T )T ® TR T e - =R T ] el “mE " T T e T = Clchangs  [J Addition”
NAME NAME

__—-.|_ STREETADDRESS e N s oo | STREETADDRESS 0 . - - -

CITY-ST. 2P CITY-$T-21P
TITLE - 0 pelete THTLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2P CITY-ST-2P
e [ Delete TMLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-29 CITY-ST-21F
e ' O pelete e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-51.2IP
13. I hereby certifz that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i). Fiorida Statutes. ! further certify ihat tha information

Indicatac on this reporl or supplemantal report is trug and accurate and that my signalure shali have the same lagal elfect as if made under cath; that | am an officet or direclor

of the corporation of the receiver or rustee empowared 1o grecas this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment fassamh all othe li?ampowered.
sianature: _ Sl fL) 4-2-2002 (305)4%9-8

Oate Duytime Phons ¢




