2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000015363 May 14, 2001 8:00 am \
e i Secretary of State |

GHUM ENTEHFHISES lNc' 05-14-2001 90271 044 ***150.00
Principal Piace of Business Mailing Address
1210 WASHINGTON AVE. 1210 WASHINGTON AVE.
SUITE 220 SUITE 220 . LUBDBILD/
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 '
us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  GR-0823097 Applied For
Not Applicable
Zip Country Zip Country " , $8.75 Additional
5. Ceniticate of Slatgs Daesired ] Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKOLA, THOMAS J
T e B 1t | kAT Street"Address (P.O7Box NUmMBer is'Not"Accéptabig)
5201 BLUE LAGOON DRIVE
SUITE 100
MIAMI FL 33126
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 Florida.
Y
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicabla, (NOTE: Registerad Agent signature reguired when rainstating) DATE
~9; Tiscorporaion i it sty s gl o ILE NOWLIL FEE IS $I80.00 .- | 15 ocion CarpagnFvancna 5,00 by 5o
ax ‘09 rgquwemen &ana slects 10 da so. er » eew e : Trust Fund Contribution. O Added to Fees
(Ses criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. y ADDITIONS /CHANGES TO OFFICERS AND DIRESTORS IN 11 =
. [=]
TITLE VT [J Delete TE y 1 i . . nge [ Addition | &
Nt VALERIA, GANFRLIER N ALERAA EAY P LL I- 301 |
streeT ADoResS | 801 N. VIEWTIAN DR. #205 sTRecT AnDress | D0 9 O N.E . |5m = N 3
or-st-2r | MIAMI BEACH FL 33139 BITY-ST-2P MIAM - FL 2 372 s g
TITLE P [ Delete TLE P , _ Change (] Addion | £5
NAME MAXIMINO, GONCALVES NAME MAXTIMIAND GOw CALVE 5
stReeT anoResS | ONE GROVE DR. #206 STREET ADDRESS | l.' 55 ) OCE AN DR . 1; \ :I'O 2 ‘
om-sr22 | MIAMI FL 331-33 NS MIAMY BEACH, EL B3R
ME S. £J Delete TITLE é X Wotange [ Addiion
NAME THOMPSON, SKOLA HAME HOHKAS SKOLA
sTReET ADDRESS | 5201 BLUE LABOAN DR. STE. 100 streeraooress | 0O | BLug LAG-OOM DLH VD
CITYZST-21P "MIAMI FL 33128 CITY-ST-2IP M ‘ M \ F L ‘5:_;” 26 <
THLE . [ Delete TILE [ Change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE {7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
TITEE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31- 2P CITY-ST-2IP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
. .
SIGNATURE: ___UMoyn | W )20]200) 205,532.3224
SIGNATURE ND TYPED O PRINTED HAME OF SIGING OFFICER OR DIRECTOR 7 Y Daytime Phone #




