2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT # P96000015501 ecretary of State
1. Entity Name 04-24-2003 90231 030 ***150.00
GHP ENTERPRISES, INC.
Principal Place of Businass Mailing Address
19805 NW. 54TH PLACE 19805 NW, 54TH PLACE
MIAMT FL 33055 . MIAMY FL 33055
2. Principal Place of Business 3. Mailing ‘Address HII""H" |I"I m" "'I“lm mN “.I! nm mlnm”m“m 'm
~
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF‘MAKiNG CHANGES
City & State City & State 4. FEl Number Appliec For
65%46481 Not Appiicable
Zip Country Zip Country 8, Certificate of Status Desired O 38'75 A_ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent — . =~ = 7.-Name and Address of New Registered Agent— -
Name

1

PEREZ, GUSTAVO H

19805 N.W. 54TH PLACE Street Address (P.O, Box Number is Not Acceptable)

MIAMI FL 33055

City FL Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or orinted name of registered agent and title it applicabile, (NOTE: Registerad Agant signature required when reinstating) . DaTE
FILE NOW!!! FEE IS $150.00 . e
After May 1,2003 Fee will be $550.00 Tt rond G g 32,00 Moy ze

Make Check Payable to Florida Department of State ‘

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PD O Delete TMLE CJchange [ Addition
NAME PEREZ, GUSTAVO H NAME

staeer anoress | 19805 N.W. 54TH PLACE STREET ADDRESS

orv-st-ze | MIAMI FL 33055 CITY-$7-21P

TILE S ! O Delete e [Jchange [ Acdition
NAME PEREZ, GUSTAVO H NAME

STREET ADDRESS [ 19805 N.W. 54TH PLACE STREET ADDRESS

CITY-ST-2IF MIAMI FL 33055 CITY-ST-2IP

TITLE - - [Opaete =~ - mE v s - (3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-8T-21P CITY-8T-21p

TITLE O belete TITLE [J Change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ‘ CITY-ST-2IP

TITLE ] Deteie TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-5T-2IP

TITLE [ Delate TITLE [J Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify 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 legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered TT ™ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addreesw i

2T
SIGNATURE: ___ Sl i ze = QUIRED / /03 300 62/-3582

IGNING CFFICER OR DIRECTOR / Date Daytima Phone #

VOO W

nv

CR2E034 (10/02)



