-

¥

" 2000 UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT # P98000104888 -
1. Entity Name %"' \ L, E D

GMH HOLDING CORP.
QO HAY -L PH 2 2h

Principa!l Place of Business Mailing Address = TATE
cEeREVARY OF STAL

THERREL BAISDEN. P.A. THERREL BAISDEN. P.A. S I aSEE FLORIDA

ONE S 3RD AVENUE #2400 ONE S.E. 3D AVENUE #2400 TALLAHADSEL.

MIAMI FL 33131 MIAMI FL 331311716

SR s VAR AW AR

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 59-3550916 Applied For

Mot Applicable

2 Country Zip Country 5, Certificate of Status Desired [ $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSE‘ ELLEN ESQ. Street Address (P.O. Box Nur;lger is Not Acceptable)

THERREL BAISDEN, P.A. '

ONE S.E. 3RD AVENUE #2400

MIAMI FL 33131 Gy FL [ Ze oo

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 Fiorida.

SIGNATURE
Signature, typad or printed name of registered agent and tlle if applicabla. {NOTE: Registarad Agent signatura required when reinstating) DATE
. N o ] W
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 tzy Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TMLE D O Detets TIME [Clchange [ Addition

NAME HIGIER, GERALD M HAME

streev aDDReSS | 1541 SUNSET DRIVE STREET ADDRESS

CITY-S5T-2IP CORAL GABLES FL 34157 CITY-ST-ZIP

TITLE T —_ - o ey if

me O Delete NI:;EE SOON32T .:ﬁﬁ_ fag0r= EM@

STREET ADDRESS STREET ADDRESS | ~U5/1) L/00--1] 1 DE:S""‘UUI
E¥¥2T s4## 150, 00

CITY-$T-21P CITY-ST-ZIP #2300, T ke 150). 0

TITLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE : [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-$7-21P CITY-ST-7IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME o

STREET ADDRESS STREET ADCRESS ' lg

CITY-5T-7IP CITY-ST-2IP

. 13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtheycertify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same Jegal effect as If made under cath; that | am an officer or director
of the gorporation or the rgéelyer or trustes empggered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an atja with an address fwithyaT d{h, .

o @ ke mbonet et M. /745&
SIGNATURE: 2 MDD /M ql L‘{/AOGO 2ADN bbb YYD

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIWDR Date Dayume Phone #

019858

CR2E034 (9/99}



