2002 UNIFORM BUSINESS REPORT (UBR) Jul 15 Fél()]_é]%]goo am

DOCUMENT #  PO1000075573 /' Secretary of State

1. Entity Name

GHP CORP. / 07-15-2002 90197 010 ***550.00
Principal Place of Business Malling Address

782 NW 42 AVENUE 762 NW 42 AVENUE

SUITE 637 SUITE 637

LT

dress

2. Principal Placﬂjf Busmessi/ #V w lf VI
Suite, A;i.{# etc. Suite, Apt. # etc. BO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FE! Number Applied For

_ 14+ / CPLOPJ 04 1L A1), ﬁé OrRIDA 6= 11303 L2 sl
i 3 3 'L (p > lr}j ,4 ® 53 ,Zé OUHJ_S‘ ,4_ 5. Certificate of Status Desired O f‘g-gesqlﬁ:i:éﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MAZZAMARTINEZ. TANIA A S T THAA A 114224 - HARTIYER

78 Nw 42 AVEN{JE) L A - Street Address (P.O?j)} WDecheWA‘/L M 4&7

sums’ 637 4

MIAMI FLSSM ] w Vidl) FL [ %2>/

8. The above nam t for the p DW ts reglstered office or registered agent, or both, in the State of Florida.
£ 4 /&f L.

SIGNATURE
Signature, typed or printed n7‘ne of registered agent and title if zy{% NOTE: Registered Agent signalure required when reinstating) DATE
9. This carporation.is eligible. lo!atasty its Intangible . |- " m.-...,.,.nFILE NOW!I!.FEE.IS.$150.00. .. .. . 10. Elestion Campaign Financing -$5:00 May Be
Tax filing requirement and eifcts to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution O Added to Feus
(See criteria on back) O Make Check Payable 1o Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD O Detete e AVTOY ['o PAR4D N&Change [ Addition
NAME PARADA, ANTONIO J NAME , 4
stherr sooacss | 782 NW 42 AVENUE #637 STREET AODRESS Yovw Y2AV. . Y420
crv-stze | MIAMI FL 33126 Y- ST-2IF 14t Fl 3342 yA
EEPIIN D O Delete TITLE 2y 4, ;o ASc V'/A L hange [ Additicn
5w [CPASCUAL, ANA L NAME }Jﬂm / ‘f AV , 4 237
STREET ADDRESS 782. NW 42 AVENUE #637 STREET ADDRESS 72 Z ¢é
ovsrze | MIAMIFL 33126 ' CITY- ST 2P 7247 FL 33 /Zé
I (7 oalste TLE 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP : CITY-§T-2IP
TITLE [ Celete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE . : . O Ch;}nge_ [ Addition
NAME I YT L C e L ot
STREET ADDRESS STREET ADDRESS ! Treoos
CITY-ST-2IP CITY-ST-ZIP
TME [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
aficurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
= Icule this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
ike empowered.

13. | heretiy certily thai the information supplied with this fili
indicated on this report or supplemental report is true &
of the corporation or the receiver or trustee empowgred,
changed, or on an attachment with an address, wi

SIGNATURE: __S )@ AN =T D 5/2/%7& 307~ Wéﬂﬁ

E AND TYPED OR PRINTEqNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 (9/01)




