2003 FOR PROFIT cohponAﬂon FILED
- UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT #  P02000089399 2 Secretary of State
1. Entity Name 03-10- ®okk
GHB. CORP. 3-10-2003 90124 011 150.00
Principal Place of Business Mailing Address
17600 COLLINS AVENUE 17600 COLLINS AVENUE
SUNNY ISLES FL 33160 SUNNY ISLES FL 33160
I N I RTAMIAT I ERRM G
Suite, Apt. #, etc. Suite, Apt. #, etc. L [] CHECK HERE IF MAKING CHANGES
City & State City & State B FEI Number Applied For
(_yﬁ Z "Z 3 q 5 6 q O Not Applicable
e Country Zp Country 5. Certificate of Status Pesired EI ?aae.‘gesq L;:::Ied;tio‘rjal
- 6. Name and-Address’of Current Registered Agent — Tmm;n;Ad;ress of New Registered Agent
Name.—, [ -
GRISALES-RACINA, OSCAR \audila Move O
iy Strest Address (P.O. Box Nymber is Not Accegtable)
1001 BRICKELL BAY DRIVE 60 ot NS jenue .
SUITE 2600
] 1 i :
AMI FL 3313 City {i)‘{\n\_,\ \S\,QA BQO FL Zg@; l 6 O

8. The above name;

tity submits this statement for the pugagse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
B M %S{ &MU | 02’\03'[)‘005

——

CR2EQ34 (10/02)

SIGNATURE | e
Signature, lyped o printedd name of registered agent and lil\e\La/pplicable‘ {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
At May 1,203 oo willbe 555000 5 Bocton Conpagy Prancia - 95,00 vy 2o
Make Gheck Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE PD [ Detete TITLE O thange [ Addition
NAME VILAR, OCNSUELO NAME
sTaeeT aooress | 17600 COLLINS AVENUE STREET ADORESS
CITY-ST-21P SUNNY ISLES FL 33160 CITY-ST-ZiP
TITLE VPD : [ oelete TITE [ Change [T Addition
NAME BALDON!, GUILLERMO NAME
sTREET ADDRESS | 17600 COLLINS AVENUE STREET ADIRESS
CITY-§T-2P SUNNY ISLES FL 33160 CITY-81-2P
" TIE “TvD o e TTE R D - T T O Change [ Addition
HAME KIERZ, EDIE NAME
streeT a00ReSs | 17600 COLLINS AVENUE STREET ADDRESS
ore-sT-22 | SUNNY ISLES FL 33160 CITY-5T-2P
TILE VD [T pelete TIMLE [ Change [ Addition
NAME OLENDER, JULIO ) NAME
sreeT ADDRESS | 17600 COLLINS AVENUE STREET ADDRESS
CITY-ST-7IP SUNNY ISLES FL 33160 CITY-ST-IIF
TITLE SO [ Delete TTLE [ Change [ Additicn
NAME SCHALIT, MARIO NAME '
sTReeT AnDResS | 17600 COLLINS AVENUE STREET ADDRESS
CITY-5T-2IP SUNNY ISLES FL 33160 CITY-ST-ZIP
TITLE SD O pelete TITLE [ Change [ Addition
NAME BONACORSI, JUAN CARLOS NAME
street anoress | 17600 COLLINS AVENUE SYREET ADDRESS
CITY-ST-2IP SUNNY ISLES FL 33160 CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blgck 10 or Block 11 if
changed, or gn an attachment with an address, with all other like empowered.

SIGNATURE: __ SIEEATTARE :"J'Ji:‘;l;@ | 593/057{93
{

SIGNATURE AND TYPED OR PRINTED MNAME OF SIGNING OFFICER OR DIRECTOR DJB

Daytime Phone #

UV FuLAr

nv



