2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000009076 Jan 19, 2000 8:00 am

1. Entity Name
G.H. GROUP OF COMPANIES, INC. “IMPEX" ng:jgggg)oz (ggf *§1'5:8a7t5e

Principal Place of Business Mailing Address

25 S.E. 2ND AVENUE. SUITE #540 25 S.E. 2ND AVENUE. SUITE #540

MIAMI FL 33131 MIAMI FL 331311601 AUUULZUSY

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & Slate City & State 4. FEi{ Number 5 08338 '6 [ | Applied For
6 Not Applicable
Zi Couniry Zip Country 5. Certificate of Slatus Desired ﬂ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R @WMM_EB'EE,M - e e = .| -Street Address (P.O. Bax Number.ls Not Acceptable) . el —
25 S.E. 2ND AVENUE, SUITE #540
MIAMI FL 33131
. City Zip Code
/ FL

B. The above named entity bmits this sydiement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

Ny
SIGNATURE m ﬂm A 0"/”/ 6o

Signaturel ghad+br printed nams of registered agent and tie if applicabls. {NOTE: Ragistered Agent signature required when renstating) i Q%\TE
9. This corporationfis eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax ifing r\?quwemem and slects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. W Add'ed to Fe):as
(See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 11 .

TITLE PSD O pelete TITLE [JChange [ Adtition %_

NAME HA%SHAMMER, HEINZ NAME 3
! STREET ADDRESS 25 S.E. 2ND AVENUE, SUITE #540 STREET ADDRESS §

orvsTzP | MIAMI FL 33131 o-51-28 &

TIMLE VD o ”‘}JJH'K [ pelete TITLE [ change [ Addition g

NAME HA3 508 GEORGES NAME

sTreeT aDRess | 25 S.E. 2ND AVENUE, SUITE #540 STREET ADDRESS

CITY-ST-2IF MIAMI FL 33131 CITY-5T-2IP

THLE O Delete TILE M change [ Addition

NAME — NAME. S -

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-ZiP

TITLE O Detete TITLE [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-$T-21P

TIME [ etete TILE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P LT -51-2F

TTLE [ Delete TITE [ Change  {_] Addition

NAME e e e - R R : .

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP / ) CITY-ST-2IP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

rt 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
empowered to execaite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other ke empowered.

e 01/ 11) 2000 (30c) 3150

GR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR T Date Dayume Prehe #

13. | hereby certity that the information supplie:
indicated on this report or supplemental r
of the corporation or the receiver or trust
changed, or on an attachment wi

SIGNATURE:.: A
B smun'ru;yh




