2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000046757 FILED
1. Ently Name Apr 26,2000 8:00 am
GH CONSTRUCTION, INC. ecretary Of State
04-26-2000 90038 043 ***150.00
Principal Place of Business WMailing Address
1001 NORTHWEST 83RD WAY 1001 NORTHWEST 83RD WAY
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-4931
e T IMHRARRAAD AR AR
Suite, Aptl. #, etc. Suite, Apt. #, etc. DO NCGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 65—0755404 Not Applicable
Zip Couniry Zie Country = 5. Certificate of Status Desired O - $8.75.Addit§on_§l N
- ' Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES Fi. 33134
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE e

Signatura, typed or printed name of registered agent and titie if applicable. [NOTE: Registerad Agent signatura raquired when ralnstating} DATE
] L . . "
9, ihlsf_cl;orporatlion is ehgml: t? sat\sfyc;ts Intangible Fl;.ni NOW.EI.UI::EE IS':;I $;:O.g500 o0 10. Eiection Gampaign Financing $5.00 May B
ax ung rgqu rement and elects to do so. After : Y 1, 20 e will $ A Trust Fund Contribution. 0O 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
TILE PSTD [ Delete TILE [JChange [ Addition
NAME HERMES, GREGORY J NAME
STREET ADORESS | 4001 NORTHWEST 83RD WAY STREET ADDRESS
G-ST-2P | PEMBROKE PINES FL 33024 omy-st-2p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CHY-ST-2IP
mE [ Deete TITLE O change [ Addition
NAME - - - NAME ~ - - - - - T T et e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2iP
TITLE [ Celete TITLE {3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

13. 1 hereb”y certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplernantal 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 corporation of the receiver of lrustee empowered to execute (his report a8 required by Chapter €07, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /f‘im JAoinite' Giésiiy'S Pecmes %/ 00 95Y 437 9144

smmmnp’mnﬁpyi ORPRINTED NAME OF SIGNING OFFIdER OR/DIRECTOR Date Daytime Phane #

CR2E034 (9/99)



