2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GH WORLD, INC.

P0O1000078602

Principal Place of Business

5309 SW B ST
MiAMI FL 33134

5309 SW
MiAMI FL

Mailing Addrass

83T
33134

FILED
Mar 28, 2002 8:00 am
Secretary of State -

03-28-2002 90349 023 ***158.75

3
g
&

VAR M EL

2. Principal Place of Business 3. Mailing Address
_ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—_— . PR - - — L, T e e [ e ——— = N e ———— —_ . Lo e
City & State City & State 4. FEI N?ber Applied For
6 - I/‘: 835‘7 Not Applicable
Zip Counlry Zip Country . - $8.75 Additional
5. Certificate of Status Desired IE/ Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
RODRIGUEZ, KANDY Jpcre  Ban icpe
Street Adqﬁass {P.O. Box Number is Not Acceptable)
5300 SW 8 ST 369 O Y o
MIAMI FL 33134 .
Cit Zig Code
Y ey L AW | FL %’g i< q

B. The above nameyubmls this statement for ¢
SIGNATURE X ;

ffice or registered agent, or both, in the State of Florida.

2=

O~ Qlr- O

¥ Signa!ure.]y@d or printad nams of regislered agent an(! til\)il a'pplic‘éb!e‘

(NQTE: Registered Agent signature requirw:én rginstating}

DATE

9. This corporation is.eligible to_satisfy its intangible
Tax filing requirement and elects to do so.

_FILE NOW!!! FEE IS $150.00

After May 1, 2002 M

10. Election Campaign Financing

$5.00.May Be

Trust Fund Contribution. Added to Fees

(See chitaria on back) O Make Check Payable td Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE PD WDelete TITLE [ change [ Addition S
NAME RODRIGUEZ, KANDY NAME 3
sTReET A0oRess | 5309 SW 8 ST STREET ADDRESS §
CITY-S1- 2P MIAMI FL 33134 | cov-st-zp w

- a4
TILE - _ f’D O Defets TILE Ochange  [7 Addition | G
HAME TacKie Barilla s NAME
STREET ADDRESS Cﬁ sw B g1 I STREET ADDRESS
CITY-ST-2IP ™ML A FL 3 3(.’5 CITY-5T-2IP
TITLE O pelete TME - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-81-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME _ L | Masee
] Bt o B e S S et S RN VST Uy | N gip ey [ O S - i
STREET ADDRESS ; R STREET ADTRESS= = i S
CIY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [l Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP :
TITLE C Delets TITLE [J Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
1 13, Jhereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an atddress. with all other | mpowered. '
3 e fedrya ey e f/ — ¢ .
SIGNATURE: c.f&.-mar;;me,@ 12 foz 3oi= ¥Y$-R0,0 |
GNING OFFICER OR DIRECTOR Date Daytima Phone # v -




