S FILED

e e o L ;
2001 UNIFORM BUSINESS REPCRT {UBR) Jun 22, 2001 8:00 am
-
:DOCUMENT # P97000048911 - Secretary of State
1. Entity Name
06-22-2001 90219 025 ***558.75
G.HM GROUP, INC.
3 Mamng Addr“‘eié
HIALEAM FL 30012
Suita, Apt. #, etC. . Suite, Apt. W, etc. DO NOT WRITE IN THIS Si-’ACE
N3
City & State: : City & State ) 4. FE! Number 65'0764492 Applied For
. Not Apglicable
- P— —r—— ———Te e —T=—x N
Zip Country dp Country 5. Certificate of Status Desied (38 ?-75 Adciitiona!
. 86 Raquired
-6.-Name and Address of Cument Roglsteved Agent - —~——. — — —~— 7. Name and Address of New Ragistered Agent ' -
Narme
Gl Eogml ls’ﬂcg\’aENUE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
City - FL Zip Code
B, The above named antity submits this statement for the purpose of changing its -egistered officy or registered agent, or both, in the State of Florida,
SIGNATURE
Sigratuea, yped or printed name of regiszered agen: and e # wockcabilo. INGT  Regiatarad Agert sisjnutung recuirad whan rainsiating) DATE
9. This corpo-ation is aligible to satisly its intangibie FILE NOW' 'I FEE IS 31‘50.00 N )
Tax filing requirement and elacts 1o do so. Alter MAY 1, 2( i Fee will bp($550.00 1 $:3:|u :::d mm,:: nen ] $5n dd'aoomhf_!:go
{See criteria on back) O Make Check Payali feto Department of State , 7
IR B T 777 TT  QFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .-.-
miLe D O oeete e O crange [ Addition | S
NAME GOMIS, JACOB NAME g
STREET ADDRESS | 5917 SW 114TH AVENUE STREET ADDRERS § '
urv-si-2 | COOPER CITY FL 33330 cy-s1-2p i
e D O3 Detete e ‘ OJchanga  [J Addition g
NAE HERNANDEZ, BERNABE A NANE
STREET ADDRESS | 1636 SW 18TH AVENUE STREET ADDRESS
cv-sze | MIAMI FL 33145 - ov-sr-20° - - -
TLE D O Delete TITLE O Charge [ Addition
sk | MARINOS, TOM o o e . .
smee1 sooress | 800 NE 185TH STREET, D-108 STREEY ADORESS
onv-st-2@ | MIAMI FL 33179 ciry-S1-2p
e D ) Delete T O thange ] #ddition
HAME HAAKER, ALAN NAME
STREET ADDRESS | 6541 SW 31ST STREET STREET ADDRESS
£iTy-&1-28 MIRAMAR FL | cnv-sr-2P
TMLE O Oetste f nne {Ccrange [ Addition
HAME NAME
STREET AODRESS STREET ADDRESS
CITY-51-2¢ cy-§1-2¢ .
TITLE [ patete TITLE I crange [0 Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
ChY-S1-2P CITY-S1-2IP
13. | hereby ct:mlz that the infogmation suppliegywith this fliwn‘? does not qualify for the exemption stated in Section 119, 07?)@) Florida Statutes. | further certify that the information
indizated on this report or sypplemental r is trua accurata and thai n 7 signature shall have tha same legal effect as it made under cath; that ¢ am an officer or director
of the corpaovation or the reciver or trust powared to execute this report 1 required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Biock 12if
changed, ©ir on an altachmeaf! with gff ad s. with all other like empowered.
SIGNATURE: nee, 4’]‘3'209( 2R -871-1281
RE AND TYPED O PRINTED NAME OF SIGNING OFFCER | R DIRECTOR ‘ 11;1- Duytina Prone &




