2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 03, 2003 8:00 am

DOCUMENT # P97000048911 ecretary of State
1. Entity Name 04-03-2003 90187 004 ***158.75
G.H.M. GROUP, INC.
Principal Place of Business ~ Mailing Address
4694 PALM AVENUE 4694 PALM AVENUE
HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Place of Business 3. Mailing Address . H""Ill "I ||IH '"" |IH| |m| I|m Ilm I|"| |I|‘| l|||| u“l “|”|||
Suite, Apt. #, etc. Suite, Apt. #, elc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0764492 Not Applicable
7P Couniry S 5. Certficata of Status Desied ﬁ --$8.’75~.§dditional-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMIS’ JACOB Street Address (P.O. Box Number is Not Acceptable)
4694 PALM AVENUE ,
HIALEA'H FL 33012
' City FL Zip Code

Mg

tity ffibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ALR ' Af‘-ltoljcz'i

8. The above n
' "the obligatio

<( ™ ah r printed name of registared agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) ATE
FILE NOW!!! FEE IS $150.00 ! S .
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. C Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DVP [ Delete TILE i ~ {# Change [ Addition
NAME GOMIS, JACOB NAME
sTReeT ADORESS 5917 SW 114TH AVENUE STREET ADDRESS
crv-st-z2p  {COOPER CITY FL 33330 CITY-ST-21P
Lt DS O3 elete TMLE Clchangs [ Audition
NAME HERNANDEZ, BERNABE A NAME )
STREET ADDRESS 11636 SW 18TH AVENUE STREET ADDRESS
Comvstze T MIAMIFL 331457 0 T T T T T s e ayesp | 2T — - - A
TILE DP 2 pelete TITLE [DiChange [ Aadition
NAME MARINOS, TOM ' NAME ’
STREET ADDRESS 1800 NE 199TH STREET, D-108 STREET ADDRESS
cmy-st-oF  (MIAMI FL 33179 CITY-51-2IP
TME DVP [ elete TILE [ Change [ Addition
NAME HAAKER, ALAN NAME
STREET ADDRESS (6541 SW 31ST STREET STREET ADDRESS
orv-st-zP - |MIRAMAR FL CITY-ST-2IP
TIMLE DT O elete TILE Mchange [ Addition
NAME DUPUIS, JOY NAME
STREET AODRESS [715 W 50TH ST STREET ADDRESS
orv-st-zp [HIALEAH FL 33012 . CITY - 5T-2IP
TILE _ : ~ O Delete TILE - [ohange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTy-57-2IP CITY-ST-2IP

12. | hereby certify thal the informatiogf supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatien
indicatéd on this report of supplefnentgl report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the feceiverfor tffstee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attach®enywih aff address, with all other like empowered.

SIGNATURE: IAATURG B ERIREY. P, 4\\\0@ 205- 22(-128)

‘eu\m\nﬂme AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ° ¥ ‘oae Daytime Phone ¥

CR2E034 (10/02)



