.+ 2002 UNIFORM BUSINESS REPORT (UBR)

N .

DOCUMENT %  P98000104888 FILED
. Entity Name
GMH HOLDING CORP.
02MAY 10 AMII: 31
Principal Piace of Business Mailing Agddress SECHETJQ:RY“OF STATE
THERREL BAISDEN. P.A. _ THERREL BAISDEN. PA. TALLAHASSEE, FLORIDA
ONE SE 3RD AVENUE #2400 _  — ONE S.E. 3RD AVENUE #2400
B o (U
2. Principal Place of Business 3. Mailing Address ”"“"I “”Im u” "” " “ "
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3550916 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ei';‘?qlﬁi‘ﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOSE’ ELLEN ESQ. Street Address (P.O. Box Number is Not Acceptable)
THERREL BAISDEN, P.A.
ONE S.E. 3RD AVENUE #2400
MIAMI FL 33131 City FL | Zpcoce

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,

SIGNATURE
Signature, typed or prinfed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. ;hisfﬁ'orporatic.)n is elitgiblg tc; szlnis-;fyci’ts Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax ”n,g rgquwemen ana elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TATLE - e [ ] padition
i TOCOOSS 7o O
NAME HIGIER, GERALD M NAME 05/ PN 02 0 1045015
sTREET AooRess | 1541 SUNSET DRIVE STREET ADDRESS Iy L 3-]
orv-st-2p | CORAL GABLES FL 34157 CTY-ST-2P #4000 150,00
TITLE [ Celets TITLE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2P : CITY-5T-21P
TILE O Delete TME [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-51-21P
TITLE [ Delete TITLE [cChange [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CIny-51-2P CiTY-ST-2IP
TILE [J Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP GITY-ST-2IP
TmE O petete TILE [ Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not guality for the exemption 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 lhat my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment wit . b, with all other likemagyem ere ' t

SIGNATURE; ____ SN2 DN RN /NA /MF"PU\A ?/&a;/ba\

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR \ \ Daytime Phona #

PROZAN

Av

CR2E034 (5/01)



