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1. Corporalion Name
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~1&/027/93--01051--007
I A Wb
v o ) H Name and Address of Current Roglltsred Agent 9. Name and Address of New Registerad Agent
- Name >
g
PERLMAN, MARK Strast Address {P.O. Box Number is Mol Accaptable) g
1820 E HALLANDALE BEACH BLVD. &
HALLANDALE FL 33009 E‘tﬂ' Apt.#, Eto. °
City State JZi‘p Code

iar with and accept ??bligaﬁons of Section 607.0505, F.S.
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G.P.H. INTERNATIONAL, INC.
20533 Biscayne Blvd. Suite 4-235
North Miami Beach, FL. 33180

November 14, 1999

Department of State

Division of Corporations

Annual Report/ Reinstatement Section
P.O. Box 6327

Tallahassee, FL. 32314-6327

To Whom It May Concern:

After recently speaking to someone from your department, I was advised to
write you this letter. I am letting you know that I never received any notice to
file for the 1999 corporation annual report. Enclosed you will find the first
and only report that was received including a check for $150.00. Please
waive any additional fees.

I truly appreciate your efforts.

Sinﬁr@l?’,
A

Suzantie Levin
President




