2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

DOCUMENT # P96000051582 Mar 22, 2000 8:00 am

1. Entity Mame

G & H PROMOTIONS INC. | Secretary of State

' 03-22-2000 90034 005 ***150.00
t

Principal Place of Business Mailinig Address
85095 NW 7 ST. 8505 NW 7 ST.
MIAMI FL 33126 MIAMI FL 33028-167t
i
2. Principal Place of Business 3. Mailing Address
JRI3 ) oW 1S3 AV, %31 pw IS8 pas.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State !& State 4, FEl Number Applied For
Pepnowe ()Tw ol FL_ z:.m B s erw.f FC_ 650677878 Not Applicable
p Country 4 Zip | Country - : $8_75 Additional
33 o)y U‘f A 3301_9 u Jﬂ” 5. Certificate of Status Desired O Fee Raquiced
6. Name and Address of Current Flegrstered Agent 7. Name and Address of New Registered Agent
1T T — T - T Name - -
\_) oJe E,. Garve2
Street Address (P.O. Box Number is Not Acceplable
GALVEZ, JOSE E 5 0l &
8505 NW 7 ST. 4 3) oS } 3
MAMI FL 33126
i Cit Zip Code
| Y P Bases Consd FL §3° 21X

8. The above named entity submits this statement for the purp(?s'e of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE !
Signature, typad or printad name of registered agent and title if appfi{:ab!e. {NOTE" Ragistered Agent signature requited when rainstating} DATE
ot rauramentanssonsiodo s | Atar MAY 1,2000 Foe wil bo 000 | > EIton Campaiy Fnng - $5.00 vy Bo
o TE : . » " Trust Fund Contritution, O Added to Fees
(See criteria on back) = Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D b O et TITE ) [SChange [ Addition
NAME GALVEZ, JOSE E | NAME Jose & GALveZ
STREET ADURESS | 8505 NW 7 ST. i STREETADDRESS | $ 4f 3y v L 57T AV
CITY-5T-2IP MIAMI FL 33126 | CITY-S7-2IF P M Baore Poved  FL 33028
TmE li O Deete TITLE [ Chenge [ Addition
NAME i RAME
STREET ADDRESS l STREET ADDRESS
CHY-ST-2IP o CITY-ST-2IP o e ——
TILE " O Delete TILE [J change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ‘ CITY-ST-2IP
e * [ perete TITLE O change [ Addition
NAME ! NAME
STREET ADDRESS " STREET ADDRESS
CITY-§T-2IP { CITY-ST-2IP
TITLE [ Delete TIFLE {1 Change [ Acditicn
NAME l NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP } CITY-5T-2IP
TITLE L O Delete TITLE [ change  [C] Addition
NAME i NAME
STREET ADDRESS ' STREET ADDRESS
TITY-51-2P r Y -$T-2P

13. | hereby certify that the infornftion supplied with this filin dbes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supfylemental report is true an agcurate and that my signature shall have thé same legal effect as if made under oath; that | am an officer or director
of the corporation or the recel %r or trysiee empowsrad 1o execute this report as required by Chagtar 807, Plorida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment ith anlgdddress, with all otherlllke empowered,

sigNaTURE: X Q] fisie =i 2/} 2/ (G5y) 947394/

2==SIGHASSRTAND TYPED OR PRINTED mmE OF SIGNING OFFICER on DIRECTOR Date Daytime Pnone #
Do re R LA a2

CR2E034 (9/99)



