{

Sy S S
FILED

2002 UNIFORM BUSINESS REPORT (UBR
N - AT (UBR) May 14, 2002 8:00 am
17 Entty N P97000083521 Secretary of State
GMRHA CORP. 05-14-2002 90291 043 ***150.00
Principal Place of Business Mailing Address
5275 NW 16t STREET 5275 NW 161 STREET
MIAM! FL 33014 MIAMI FL 33014

e s AR

53271 Mw bl ﬁreﬂéﬁJ_mMmzt
Suite, Apt. #, elc. uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State P 4. FEI Number 52 2072856 Applied For
) awyy EL. ™Miawy L7 Not Appiicable
Zp Country Zip Country Certifi - $8.75 aoditional .
‘530, L/ [P R | 33 O'\k', - P b . -| S.-Certificate of Status Desired . [~ - Fée‘ﬁe’&ﬁ'ﬁred -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MNarne
KOFSKY. DAVIS A CPA Street Address (P.O. Box Number is Not Acceptable) ’
3440 HOLLYWOOD BLVD
SUITE 450 ‘
HOLLYWOOD FL 33021 } City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida.
SIGNATURER.
“ Signature, typed or printed name of registsrecd agent and titla if applicable. {NOTE: Registersd Agent signature required when rsinstating) DATE
I
. . . o . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS. $1ﬂ50.00 10. Election Campaign Financing $5.00 may Be
Tax file# requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian Added to Fees
P i .
{See criteria on back) a Make Check Payable to Departqaent of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE /Z(Change [ Addition
NAME EISNER, ANA L NAVE
STREET ADDRESS | 1255 SW 101 TERR #205. sher sooriss | Q € O Sw 2oL St
orv-st-2» | PEMBROKE PINES FL 33014 ov-st-2p Pempeoke Pines FL 33025
TRLE O Delete TITLE ‘ [ Change [ Addition
NAME L NAME !
STREET ADDRESS . STREET ADDRFSS
CITY-S3-2IP : : it IR - e -
- . . — o~ e il e e el -t ST e b = .
TITLE 3 Delete TITLE [ Change  [T] Addition
NAME NAME ’
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ petete THILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP )
TITLE ] Detete THLE : [ Change  [J addition
NAME NAME i ’
" STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP
TILE O pelste TITLE ‘ [ Change [T Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IF
13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the Corporation or the receiver ar trustge empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i
changed, or on an attachmgnt with an gfidress, with all giher like empowered.
s IGNATYRE AND TYPED OR PRINTED NAME OF S;GNING QFFICER OR DIRECTOR Daytima Phone #

AY QLo

CR2E034 (9/01)




