FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT L FLORIDA DEPARTMENT OF STATE Ma O 6 1 99 8 8 : O O am
CORPORATION ; ' kA Sandra B. Mortham y )
- ANNUAL REPORT 5 Secretary of State Secretary Of State
1998 b o DIVISION OF CORPORATIONS
UMENT # )
DocumMED P97000048911 (6
=1 G.HM. GROUP, INC.
! Principal Place of Business Mailing Address
El seoe paum avemue 4604 PALM AVENUE
i HIALEAH FL 33012 HIALEAH FL 33012
+. DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualitied
f
T — - 06/03/1997
2, Principal Place af Business | 28, Mailing Address 4. FEi Number Applied For
: EI—I L LS‘I___ éfa— o7 ¢ Vy ¢ A Not Applicable
Sulte, Apt. #. glc Suite, Apt. #, etc. . . $8_75 Additional
] __kE,_ 5, Cerlificate of Status Desired O Foe Required
City & State City & State 6. Elaclion Campaign Financing $5.00 May Be
w@ Trust Fund Contribution O Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the curent year (ntangible
?5] e ;l 30! Personal Property Tax due June 30 Cves [Odno
9. Name and Addresq of Currenl Reglstered Agent 10. Name and Address of New Reglstersd Agent
GOMIS, JACOB 81| Name
3 4694 PALM AVENUE 82 Street Address (P.Q. Box Number is Not Acceptahle)
HIALEAH FL 33012
, 83
2 8| ciy . 85] Zip Code
FL |

11, Pursuant to the provisions of Sections G07.0602 and 6071508, Florida Statules, the above-named corporation submilg this statement for the purpose of changing its repistered
office or reglstered agent, or both. in the Stale of Florida. Such change was autharized by the corparalion’s board of directors. | hereby accept the appointment as registered
agent. | am famibar wills, and accepd the abligations of, Section 607.0505, Florida Slalules.

NIV,

CR2EC34 (10/97)

SIGNATURE [, e e
Slignalure, typed o ported nanie of tognetened angend senl 1l 8 appheable (MO E: Registored Agont signature roculred when rainatatingd DATE
12, — OFTICE RS AND DIRE CTORG 13. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12
TILE D [T oecer T [T Change L Addiion
HAME GOMIS, JACOB 12 KAME
smeeraponess | 5917 SW 114TH AVENUE 13 STREET ADDAESS
oY-sT-210 CCOPER CITY FL 33330 14.0Y-§1- 20
TE D 7 DELETE 21 TILE [Tchange [ Addition
NAME HERNANDEZ, BERNABE A 2.2 NAME
sieevaponess | 1636 SW 18TH AVENUE 23 STREET ADDRESS
CITY-§1- 217 MIAM! FL 33145 ) 2 40IY-§T-2P
TILE D ] peLETE 31TITLE [J change  TJ Addition
HAME MARINOS, TOM 32 HAME
smeeranoress | 800 NE 199TH STREET, D-108 33 SIREET ADDRESS
CIy-S1-27Ip MAMIFL3379 34.CTY-ST-2P
TITLE [ oLeTe 41 TILE T change ] Addition
NAME 4,2 NAME
STREEY ADCRESS 4.3 STREFT ADORESS
CITY-ST- 2P o o 44C1Y-81-2F
i ~ T DELETE 51T01LE [T change ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-21P . 540iTY-5T- 29
TIE T oeLete 6.1 TILE [J crange [T Addition
NAME .2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51- 7P 6.4 CITY-51-2IP

- 14, | hereby ceﬂif?; that the information supplied with this liting does not quality for the exemption stated in Section 119.0%(3)(i}, Florida Statutes. | further certify that the information
indicated on thi rgrorl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an

s annual report or supplementat anny
officer or dwactor of the: corporafion o the receiver
Block 12 or Block 13 if changoediar on an Mitachimg

i

OIAARIATIIS P,

2 empowered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

an address.
Jdhve o (/

o a



