2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT #  P01000032393 ecretary of State
1. Entity Name 04-18-2003 90440 046 ***150.00
G & H ENTERPRISES, INC.
Principal Plage of Business Mailing Address
PO BOX 833 : PO BOX 833 ERETT S
MIAMI FL 33149 MIAME FL 33149 '
2. Principal Place of Business 3. Mailing Address H"”“i ‘ll "lll 'll" II'""”I"‘" ||||| IHIl ”lll lml mll “" \I"
Suite, Apt. #, etc. Suite‘_ Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEl Number _ Applied For
65 1145886 Not Applicable
Zp Couniry Zp - Country 5. Certificate of Status Oesired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - e e o wam === | MName L o e i i e el e e --
BRANDAN, HAROLD .
Street Address (P.O. Box Number is Not Acceptable)
4000 CRANDON BVLD SOUTH
2-27 -
KEY BISCAYNE.FL 33149 City FL | ZrCode
'y :

8. The above narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicable. {NQOTE: Registered Agenl signature required when reinstating) ) DATE
FILE NOW!!! FEE IS $150.00 N .
. 9. Election Campaign Financin
After May 1, 2003 Fef’ will be $550.00 Trust Fund Copntr?bulion. S O i%e(c)ﬂohl‘l?;sls °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O pelete TILE {dchange [ Addition
NAME BRANDAN, HAROLD HAME
streer anoress | 4000 CRANDON BLVD §-2-27 STREET ADDRESS
CITY-ST-2P KEY BISCAYNE FL 33149 CITY-ST-7IP
TILE [ petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TILE [Jchange [ Addition
NAME i i — NAME - ) ) _
STREET ADDRESS . T T T oo U " sTReET ADDRESS L - o )
CITY-ST-2IP CITY-SI-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP . CITY-§T-2IP
THLE R O pelete TITLE - [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executs tlf%report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment yith an addressy wj

wered.

%UR[@BE 4//5,%33 (305) 439-830¢

B8 NAME OF SIGNING OFFICER OR DIRECTOR Toae Daytime Phone #

SIGNATURE:

[CLEP. ST ]

A

CR2E034 (10/02)



