2000 UNIFORM BUSINESS REPORT (UBR)

e

DOCUMENT # P98000014366

1. Entity Name

G H | FRAMES, INC.

FILED ’
Feb 23, 2000 8:00 am
Secretary of State

02-23-2000 90009 044 ***158.75

Principal Place of Business

7410 SW 48TH ST
MIAMI FL 33155
us

Mailing Address
504 BILTMORE WAY

CORAL GABLES FL 33134-5720

F A ARV S

3. Mailing Address

W25 o0 e

A0 R

U SuitefApt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ity, & State City & State 4, FE| Number Applied For
M? dmr: Pb 65—0812535 Nat Applicable
L J/ i iti
YN Zp Country 5, Certificate of Status Desired $8.75 Additional
? I . - 1. .. ; N - Foe Required
6. Name and Address of Current Registered Agen 7. Name and Address of New RegisteYed Agent
Name
MATHEWS, BRUCE Street Address (P.O. Box Number is Not Acceptable)
504 BILTMORE WAY
CORAL GABLES FL 33134
City Zip Code
/_\ Fa N A FL
8. The abq@namel ep#ty submits this #at nt for 1I¥ p“{poke\oi changing its registered office or registered agerjt, or bothf in the State of Florida
< —

SIGNATURE

Lloq OO

Signature, typed or printed name of registered ag&wt and title if applicable.

(NOTE: RegmetatBa Agent signature required when regstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elscts to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on hack) | Make Check Payable to Depattment of State .
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TMLE P O Delete TITLE O Change [ Addition | &
NAME MATTHEWS, BRUCE NAME Z
STREET ADDRESS | 6841 SWM 66TH AVE STREET ADDRESS §
CITY-ST-2ZP MIAMI FL 33143 CITY-5T-7IP o
THTLE [ Delete TILE [ Change T Addition Ec)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
THLE 1 pelete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-§T-7IP
TITLE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP GITY-ST-7IP
TIMLE O pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify'th ation Swpplied with this filing does nbt qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicated on this feport or §upplel ififature shall have the same legal effgect as if made under oath; that | am an officer or director
ed by Chapier 607, Florida Statyftes; and that my name appears in Block 11 or Block 12 if

‘ prlal report is true and
of the carporation of the reda
changed, or on an attachmag

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPEICER OR DIRECTOR

Dayume Phone #




